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A Critical Period 


By FLORENCE H. M. EMORY, President, Canadian Nurses Association 


A return of the fall season marks 
a new period of professional activity. 
True it is that to recall the Saint John 
meeting and action taken there is in- 
spiriting, but that in itself serves only 
to emphasize the need for carrying to 
fruition the projects considered dur- 
ing those sessions. The challenge of 
1932-34 presses upon us. For the 
Canadian Nurses Association that 
period promises to be a critical one. 


Two years ago the National As- 
sociation accepted three objectives 
around which its activities should 
centre. The vital need for increased 
membership was conceded. Through 
the unanimous support of provincial 
associations an increase in member- 
ship of 9% can be recorded. The 
organisation has held this matter to 
be of such urgent. import as to have 
appointed a membership campaign 
committee to work through the nine 
provincial assoeiations to ensure a 
larger membership. With the com- 
memoration of the 25th anniversary 
of the founding of the Association in 
1934, membership must exceed 10,000. 


A second interest, and a lively one, 
has been to facilitate the successful 
completion of the Survey of Nursing 
Education. Nor has interest in that 
project abated. Resolutions passed in 
Saint John support recommendations 
of the Report and reflect the urgent 
need of the early appointment of 
virile, active provincial joint study 
committees. The National Association 
in adopting these resolutions set its 
seal of approval upon them. We can- 
not forget certain recommendations 
not adopted at Saint John: ones 
regarding which action has _ been 
delayed. These should be considered 
with a view to decision at the biennial 





meeting in 1934. The final effective- 
ness of the Survey rests with provin- 
cial action through joint study 
committees appointed for that express 
purpose. Florence Nightingale held 
strongly and quite aptly that ‘‘a 
report is not self-executive.’’ The 
application is palpable. 

A third objective has culminated in 
the appointment of a full-time Editor 
and Business Manager for the official 
organ of the Association: The Cana- 
dian Nurse. The beginning of Novem- 
ber, national headquarters will have 
moved to Montreal, and the first of 
the new year will witness the coming 
of the new Editor. With that appoint- 
ment the staff of the National Office 
will be well equipped to care for the 
interests of the profession : the Execu- 
tive Secretary functioning in the 
development of professional matters 
through closer contact with groups 
within and without, and the Editor 
interpreting nursing ideas and ideals, 
national and international, through 
the pages of The Canadian Nurse. 
It is inevitable that increased staff 
brings with it increased financial 
responsibility. I plead fer greater 
support of the magazine through ad- 
ditional subscriptions. A comparison 
of these in 1930 and 1931 shows a 
decrease of 11.3%, with a present 
subscription list of 1,995. The en- 
forced contrast of a membership of 
9,385, with subscriptions totalling 
1,995, is not creditable. Nor can the 
fault be laid at the door of any one 
affiliated unit. The nine are alike 
culpable. Through effort extra-ordin- 
ary the last three months of the year 
can reflect improvement, so that the 
new Editor may assume her duties 
with more than an even chance of 
success. 





Let me summarise, briefly, the ob- 
jects upon which the activities of 
affiliated units should focus: 


1. To co-operate with the na- 
tional membership campaign com- 
mittee in an effort for increased 
membership. With the commemora- 
tion of the 25th anniversary of the 
founding of the Association in 
June, 1934, membership must ex- 
ceed 10,000. 


2. To appoint representative and 
strong provincial joint study com- 
mittees, which will manifest a 
genius for prudent action. The 
ultimate value of the Survey is 
largely in their keeping. 
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in Montreal in future. 
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3. To endeavour to increase sub- 
scriptions to The Canadian Nurse. 
The Editor and Business Manager 
should commence an experimental 
period of two years with reason- 
able hope of success. 


1 repeat, a critical period is upon 
us: a period that affords opportunity 
for added laurels. With the collective 
conscience of the profession duly 
sensitive, with a unified spirit and 
with hard work, the emergence of 
success is assured. Echoing the words 
of the Canadian Premier in his ad- 
dress at the opening of the recent 
Imperial Conference, we pledge both 
heart and hand for ‘‘what way lie 
faith and hope, that way we follow.”’ 


oveveneoneenncnvsveceagcecasecsvovenennenenenausnenenessnaveseueneuessvecenevevananecsvenenesscacevavnseveuevecacevecavevenevanevovenevegeary vecevenevenenenvevenecesasasagensuarnen 


Canadian Nurses Assonriation 


Announcement was made in previous issues of the Journal that i 
by unanimous decision at the recent General Meeting of the Cana- i 
dian Nurses Association, the official representatives of the nine 
provincial units voted in favour of the National Office operating 


MOC 


A lease has been obtained for a suitable suite of offices, and 
after November 1st, 1932, National Headquarters will function at 


i 401 Crescent Building, St. Catherine and Crescent Streets, Mont- 


real, Que. 
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The Appointment of an Editor 


It is with peculiar satisfaction that 
the Executive of the Canadian Nurses 
Association announces the appoint- 
ment of Miss Ethel Johns as Editor 
of the official organ of the Associa- 
tion: The Canadian Nurse. With the 
new year the Editor and Business 
Manager will be at her desk at 
National Headquarters in Montreal. 

Born in England and educated in 
North Wales, Miss Johns is a grad- 
uate of the School for Nurses of the 
Winnipeg General Hospital. After 
undertaking a year of study in the 
Department of Nursing Education at 
Teachers College, Columbia, Univer- 
sity, she held administrative posts in 
the McKellar General Hospital, Fort 
William, and in the Children’s Hos- 
pital, Winnipeg. A third Canadian 
appointment was the dual position of 
Director of Nursing of the Vancouver 
General Hospital and Assistant Pro- 
fessor of the Department of Nursing 
and Health of the University of Brit- 
ish Columbia. While in Winnipeg, 
manifest interest in communal wel- 
fare led Miss Johns to serve as a 
valued member of the Public Welfare 
Commission of the Manitoba Govern- 
ment. 

But Canada failed to hold her. 
Four years Miss Johns spent in 
Europe as Field Director of the 
Rockefeller Foundation, rendering 
conspicuous service in the develop- 
ment of nursing in Roumania and 
Hungary. Immediately upon her re- 
turn from Europe in 1929 she was 
appointed Director of Studies of the 
Committee on Nursing Organisation 
of the New York Hospital-Cornell 
Medical College Association. The acti- 
vities of this committee included not 
only the formulation of policies for 
the reorganisation of the School of 
Nursing, but also the close and active 
supervision of the planning and 


equipment of a residence and school 
for nurses, which is one of the finest 
on the continent. 


Upon the conclusion of this task 
Miss Johns was offered and still holds 
the position of Nurse Associate to the 
Committee on the Grading of Nursing 
Schools in the United States of 
America. In this capacity she has had 
an exceptional opportunity of 
familiarising herself with present 
economic and educational trends in 
American nursing; an experience 
which will prove valuable to her in 
her future work. 


This brief biographical. sketch 
would be quite incomplete without 
reference to Miss Johns’ sustained 
interest in the growth of the profes- 
sion in Canada throughout the years. 
This was given tangible proof, while 
still among us, in her contribution to 
the Canadian Nurses Association as 
Secretary of the organisation prior to 
the appointment of an Executive 
Secretary. 


Miss Johns returns. She brings 
with her unusual personal gifts and 
a wealth of experience gained on two 
continents and in England. She has 
been absent sufficiently long to have 
acquired a detachment of outlook and 
yet to have preserved a depth of in- 
sight concerning Canadian nurses and 
nursing. That constitutes a rare 
equipment for her task. In the ful- 
fillment of an object for which the 
Association has worked sedulously, 
we give to Miss Johns the warmth 
and loyalty of a united profession. 
The experiment will continue for two 
years, and we dare to believe that the 
ability of the Editor and the response 
of the nursing group will so synchron- 
ize that that period will be prolonged. 


FLORENCE H. M. Emory. 
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The Approved School for Nurses 


Introduced by E. KATHLEEN RUSSELL, Director, Department of Public Health 
Nursing, University of Toronto, and Nurse Member of the Joint Study Committee, 
Survey of Nursing Education in Canada. 


It may not be very reassuring for 
me to start the first paper of this 
morning’s session with a trite remark 
about the ‘‘making of history’’ at 
this meeting of the Canadian Nurses 
Association. There seems to have been 
so much of this making of history 
and so many makers; apparently it 
takes a lot of doing! However, the 
oft-repeated remark must serve again. 
We may indeed make history, profes- 
sionally, at this meeting in Saint 
John, if we will. It is in our own 
hands to decide. And may heaven 
help us—though we shan’t deserve it 
—if we fail to rise to this opportun- 
ity; for in this case it would seem as 
if we were beyond the aid of man. 

A really momentous thing has hap- 
pened in the fact that this Survey has 
been made and the Report published. 
It is unfortunate that our capacity 
for wonder seldom seems to be equal 
to the occasion when really wonderful 
things happen. But, whether we real- 
ise it or not, this startling thing has 
happened: and the consequences are 
_ upon us. The halcyon days of drifting 
~ are over. We may rebel against the 
new suggestions and ignore them, 
question their use or appropriateness, 
argue and attempt to deny them. All 
of this may be done and, doubtless, 
will be done in more or less abundant 
measure by each and every one of us. 
Nevertheless, I am convinced that a 
certain line has been crossed and that 
a sufficiently strong effect has been 
created all over the country so that 
we can never go back, in professional 
affairs, to 1931 and its state of being 
and thinking. What we are going to 
do with the Survey Report remains 
yet to be decided, but it is what it has 
done already with us that I am em- 
phasizing: it has jolted us out of the 
old rut and a return to exactly the 
same position will never again be pos- 


(General Session, Canadian Nurses Association 
General Meeting, June 22, 1932.) 


sible. That is not saying that we can- 
not get ourselves into a worse position 
if we insist upon doing so! 
Appreciation for Dr. Weir, the 
maker of the Survey and the author 
of this Report, is surely in order, and 
I am glad to add one more word of 
acknowledgment of our gratitude for 
the amazingly good piece of work that 
he has done. Also, I would voice a 
very sincere feeling of appreciation 
for the co-operation of the Canadian 
Medical Association. When we get the 
necessary detachment for viewing 
these happenings clearly, we realise 
that we owe the Canadian Medical 
Association a great debt of gratitude 
for the way in which it has worked 
through this project with us. The 
debt that we owe the three medical 
members of the Joint Committee is 
one that probably we yet fail to real- 
ise fully. I do not like superlatives 
nor care for fulsome praise, but would 
that I could acknowledge adequately 
what has been done and the generous 
professional loyalty of the manner in 
which it has been done. And in addi- 
tion, we know that the medical mem- 
bers of the committee have had a 
support from their own organisation, 
without which their work could not 
have been accomplished. If it had not 
been for the generous and loyal co- 
operation of the members of the 
Canadian Medical Association a sur- 
vey of this kind could not have been 
made. And here I am speaking of 
something more valuable than finan- 
cial help, although the latter also was 
forthcoming and is most gratefully 
acknowledged. Finally, I would em- 
phasize the work of our National 
Association in having earried this 
project through to completion. A 
feeling of accomplishment should be 
brought home to us, not for the pur- 
pose of ‘idle boasting, but rather that 
it may secure to us a quiet strength 
and courage for the next and even 
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more difficult phase of work that lies 
ahead, viz., the action that should 
follow the Survey Report. 

Now we have the Report in front 
of us, what are we going to do with 
it? No doubt wise action will be taken, 
but not too easily. And this because 
there are certain obstacles lying in our 
path. We shall probably fare better 
if we recognise the nature of the ob- 
stacles and are prepared to meet them. 
I note at least three. 

First, the natural conservatism 
that most of us, as adult human be- 
ings, display. The status quo—if 
acceptable at all—has all the appeal 
of convenience and accustomedness 
and, very often, of sentimental attach- 
ment. Suggestions of radical change 
seldom have much appeal; in fact, are 
frequently resented. This is not a 
matter for argument, but it is a gen- 
eral tendency in human behaviour 
that we do well to recognise. 

Secondly, the conflict of loyalties— 
fit subject for one of the foremost 
dramatists of our day, and a matter 
requiring much thought and under- 
standing. There are what might be 
called the local loyalties claiming 
their share of attention; and facing 
these—and apparently in opposition 
—the larger loyalties whose claim is 
also undeniable. For instance, there 
is the small school erying out for 
support from one who knows of good 
things that have been done there; 
there is the smaller province that has 
ranked low in order in some Survey 
findings and yet has a hurt feeling 
that it has contributed indirectly to 
the higher ranking somewhere else; 
there is the professional pride that is 
wounded at some weak point which 
has been disclosed and feels that all 
true professional members should fly 
to its defence. Over against these 
local interests there is the general 
claim of nursing, the good of the 
whole, which is most certainly our 
responsibility. In our discussions we 
must think and speak as Canadian 
nurses, attacking all problems from 
this general aspect instead of serving 
as defenders of our local faiths. In the 
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long run it is only thus that our local 
needs will be truly served. 

Third, there are the material diffi- 
culties, e.g., such things as lack of 
money, lack of personnel and so on. 
We may have all the will in the world 
and yet accomplishment may seem an 
impossibility because of the lack of 
these things. 

All these difficulties must be faced 
in the discussions of the coming days, 
but, being ready for them, perhaps 
they will seem less formidable. 

We come now to the special subject 
of this morning’s session, which is a 
consideration of the Approved School 
for Nurses. Turning to the Report, 
we find that this subject appears and 
re-appears continuously throughout 
the whole book: and inevitably so, for 
after all the Survey was a study of 
nursing education, so that the argu- 
ment can never get far away from the 
nursing school. The chapters more 
directly concerned are 2, 3, 4, 6, 8, 9, 
12, 13, 17, 22, 23 and 25. And a num- 
ber of others might easily be included 
in this list. From all of this, it has 
been difficult to choose the small 
amount that could be discussed with 
some degree of thoroughness in one 
morning. 

Dr. Weir gives the key to his own 
attitude in Chapter 2 (page 33), 
when he describes what he calls the 
three main schools of nursing thought : 
(a) the reactionaries, (b) the moder- 
ates, and (c) the progressives. Hav- 
ing described them, he proceeds to 
say: 

‘The stabilising factor is pro- 
bably to be found in group (b), 
representing the moderate group 
of educational opinion. The adher- 
ents of this group, roughly fifty 
per cent. of the nursing and medi- 
cal personnel who expressed their 
views to the Survey, cannot be 
easily stampeded by extreme view- 
points from either quarter.”’ 

Here is a note of moderation and calm 
judgment that gives confidence. At 
the same time there is a quiet deter- 
mination to know the facts of the 
situation and to face these honestly. 
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Probably one of the greatest ser- 
vices that the author renders in the 
whole Report is the fact that he em- 
phasizes so insistently the existence 
of the nursing school. He says ‘‘we 
are now thinking primarily of the 
education of the student nurse . 
the training school should, first and 
foremost, be considered an education- 
al institution.’’ (p. 532). And so on, 
from chapter to chapter, we find this 
same emphasis, the same determined 
facing of the fact of a school and what 
is necessarily involved in such an in- 
stitution. He presents the three 
essential constituents of the school, 
viz., the teacher, the pupil and the 
curriculum and gives a detailed and 
eritical study of each. In discussing 
these three, his summary of the situa- 
tion is that far too often we have a 
teacher unable to teach, a pupil un- 
able to accept the offered teaching 
and a curriculum unsuited to its pur- 
pose with clinical material insuffi- 
cient for teaching purposes. This is 
not to say that Dr. Weir does not 
ever find good things in nursing 
schools: on the contrary, again and 
again and again he expresses appre- 
ciation of good work, and special 
appreciation because he knows that 
this good work is being done under 
very great difficulties. But, in mak- 
. ing the Survey, he was asked to find 
out the general condition of our 
schools and to describe this. Thus 
we get the summary of the situation 
as he sees it. And, as I have already 
said, it is far too often that the school 
is found wanting and that pupil, 
teacher and curriculum, all three, 
show marked shortcomings. 

In starting this discussion it will 
probably help somewhat if we recog- 
nise quite frankly that we have, in 
nursing education, a subject that is 
inherently complex: for this reason 
confusion will creep into our discus- 
sions with the greatest ease. It is 
possible that no other professional 
school has a problem with such 
peculiar and delicate complications. 
For instance, teacher training has 
seemed a difficult and complicated 
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matter for many very clever adminis- 
trators, but how small seem the diffi- 
culties of arranging practice teaching 
for a normal school pupil when they 
are compared with the difficulties of 
arranging nursing practice for a 
pupil nurse whose practice material 
involves always matters of life and 
death and when her practice deals 
with work that has to go on with un- 
broken continuity for twenty-four 
hours a day and 365 days a year. 
Never will the matter be simple, but 
this very fact lays all the greater 
stress upon the need for clear think- 
ing. It is very hard to keep to this 
straight and narrow path of clear 
thought and there are many danger 
points where we can easily get off into 
tangled bypaths. 

The first danger to clear argument 
is, as Dr. Weir indicates and as we 
all know, the almost universal tend- 
ency to confuse the nursing school 
and the nursing service of a hospital. 
Inevitably the two overlap, and one 
is involved in the other, but never- 
theless they are two quite distinct 
entities, and no clear argument can 
be presented unless we accord to each 
its own identity. 

Again there is the tendency 
(strongly marked with us and our 
critics) to argue from single isolated 
cases; that is, to draw a general con- 
clusion from a very small amount of 
particular evidence. Every one of us 
could point, doubtless, to one good 
nurse who has appeared from the 
poorest possible training conditions 
(Florence Nightingale!) and also to 
one very poor nurse who has appear- 
ed from exceedingly good conditions. 
But what do these cases prove? No- 
thing whatever except that the one 
person is very good material and the 
other very poor. There will always be 
exceptional people, unusually good 
and unusually poor, but our schools 
and their procedures cannot be plan- 
ned in terms of. these exceptions. 

A third danger point is very com- 
mon and working fearful mischief in 
education today. This is the tendency 
to feel that the value of educational 
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procedure will be in proportion to its 
quantity and complexity. It is part 
of the habit of thought expressed in 
the ‘‘bigger and better’? phrase—a 
curious commentary upon either the 
weakness of our philosophy or the 
inadequacy of our speech. Let us 
hope it is the latter. 

There is one more danger point of 
which I would speak and this at 
greater length. It is the tendency to 
argue from the analogy between 
nursing education and medical edu- 
cation. Just now I have consulted my 
dictionary and I find the word anal- 
ogy explained as ‘‘agreement in cer- 
tain respects’’ and ‘‘similarity with- 
out identity.’ Undoubtedly there is 
similarity and agreement in certain 
respects between the work of nursing 
schools and that of medical schools, 
but the differences might easily take 
longer to describe than the similari- 
ties, including as they do such very 
important matters as the type of 
pupil, the character of the occupation 
for which training is being given, 
the length of the course, the expecta- 
tion of professional life, the size of 
the group being trained, the number 
of schools and so on. Yet much ap- 
parently weighty argument is offered 
with total disregard to these differ- 
ences. We need to look carefully at 
the schools of other professional 
groups, and in doing so we may find 
a closer analogy between nursing and 
some of these others than between 
nursing and medicine. 

Probably a particular illustration 
will serve best for further discussion 
of this matter. Medicine seems to have 
decided that training for a public 
health officer’s work shall be a spec- 
iality that is to be added on, by 
means of post-graduate work, for the 
medical man who has already qualified 
as a general practitioner. Likewise all 
other specialising in medicine is pre- 
pared for by means of post-graduate 
study. Engineering, on the other 
hand, apparently has looked over its 
field, has found that its work lies in 
a number of associated but yet dis- 
tinct branches and is asking its 
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undergraduates to select and train 
for one or another of these, e.g., min- 
ing engineering, or chemical engin- 
eering or electrical engineering. 
Again, the teaching profession has 
seen a Similar diversity of work and 
asks its student in training to select 
one field, e.g., elementary school work 
or secondary school work, and to pre- 
pare in terms of the selected branch. 
It remains for us to give some careful 
thought to nursing to see which, if 
any, of these procedures should serve 
as a pattern for our schools. In this 
connection certain questions must be 
faced. Is the hospital training in 
nursing a training for general prac- 
tice (as the undergraduate’s course in 
medicine) or is it in itself a highly 
specialised bit of training? Is the 
routine work of public health nursing 
an occupation which can be looked 
upon as a further specialising in hos- 
pital or private duty nursing? Or is 
it just one of several branches of 
nursing, each of which calls for its 
own particular content in under- 
graduate training? 

I should like to venture a brief 
answer to these questions if I may be 
permitted a long look into the future. 
I think it highly probable that train- 
ing for hospital nursing and training 
for public health nursing may sepa- 
rate, or rather that they will go 
through a stage of comparative 
separation, and that they will later 
re-assemble in the training school, but 
along a new line of organisation. It 
will be during the transition period, 
when the needs of each branch are 
receiving honest attention, that we 
may well hope to find the basic train- 
ing of the general practitioner in 
nursing, one that would serve wéll all 
branches of nursing, and one to which 
further specialisation could be added 
by each at will. But the claim that 
we have that general practitioner’s 
training now in the usual hospital 
school of nursing is one that I should 
not care to plead. I should lay the 
burden of proving the case upon 
those who make the claim. Let us be- 
ware, then, of arguments based upon 
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comparisons between nursing schools 
and medical schools. 

From all of this it would seem that 
our task with regard to the nursing 
school outlines itself very distinctly. 
The Director of the Survey says that 
two things must be done 

1. To define clearly the task of 
these nursing schools. 

2. To find a way to work straight- 
forwardly at this task in lieu of the 
circuitous and haphazard routes of 
the present. 

To these I would add a third re- 
quirement, namely: to cease from fol- 
lowing after false gods in the educa- 
tional world. 

The recommendations that we have 
chosen for special consideration are 
quoted in full on the sheets that have 
been distributed and will be read in 
connection with the papers that deal 
with them. The arrangement of topics 
you will see on the programmes. It is 
as follows: 

1. The Superintendent of Nurses. 

2. The Instructors, Nursing and 
Medical. 

3. The Entrance Requirements. 
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4. The Head Nurse. 

5. Hospital Facilities for Teaching. 

6. The Curriculum. 

7. Registration Acts. 

In approaching the discussion I 
have one special plea to make. If I 
understand aright the very able man 
who has written the Report, the last 
thing in the world that he would want 
is that the Canadian Nurses Associa- 
tion should just acquiesce in a whole- 
sale fashion in his findings and let 
all thinking stop there. A tremendous 
piece of work has been done for us, 
some of this because the Survey 
Director has expert ability outside of 
our field. Now our task consists in 
picking up the work at this stage. In 
the light of our special experience we 
may need to vary the recommenda- 
tions. But Dr. Weir would be the first 
person to expect this. The highest 
compliment we can pay the writer is 
that, with all fairness and _ intelli- 
gence, we now proceed to ‘‘question 
and perhaps accept’’; in other words, 
to give thought to the recommenda- 
tions that so richly merit the best that 
we have to give. 





The Superintendent of Nurses and the Instructors, 
Nursing and Medical 


By MABEL K. HOLT, Superintendent, School for Nurses, The Montreal General 
Hospital, Montreal, Que. 


The paper that I have to present 
to you this morning deals with the 
qualifications of the Superintendent 
of Nurses and her assistant the In- 
structor. 

Dr. Weir stresses six qualifications 
that he considers to be the minimum 
requirements. I have chosen to speak 
of two: 1, Personal Qualifications; 2, 
Executive Experiences. 

1. Personal Qualifications: I am 
deliberately passing over the educa- 
tional requirements because it is so 
obvious that one who is chosen to be 
the lady principal of a training school 
should have, first of all, that back- 
ground of knowledge and culture, 
without which she could hardly main- 


tain the dignity of her position or 
receive the respect due to her from 
her associates and pupils. 

I think it is helpful to familiarise 
oneself with the lives of those whose 
callings are similar to one’s own, and 
for myself I have received the great- 
est inspiration from the biographies 
of men such as Arnold of Rugby; and 
women such as Dorothea Beale of 
Cheltenham; to note that feeling of 
responsibility for each individual un- 
der their care, for the forming of 
character as well as the giving of in- 
struction. How much time and 
thought and care do we give to the 
weak members of our family? Is it 
not our first impulse to say, ‘‘She will 
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never make a nurse,’’ and dismiss her 
and our responsibility at the same 
moment? Dr. Weir tells us that in 
his judgment it is impossible to say 
whether a student has the making of 
a good nurse until possibly the end 
of the first year. May I quote here 
from Chapter IX? 


‘*It is ordinarily assumed that the 
probationary period of three or four 
months provides reasonable opportun- 
ity for the training school staff to 
estimate the probable fitness of re- 
cruits, and to decide what percentage, 
if any, should be rejected. It is 
doubtful, however, whether this as- 
sumption is a tenable one. The emo- 
tional training of the prospective 
nurse is probably as important as her 
intellectual or practical education, 
and it is scarcely reasonable to assume 
that the peculiarities of the student’s 
personality will be adequately re- 
vealed during the brief and rather 
intensive probationary period.”’ 


In discussing principles of educa- 
tion with head mistresses of girls’ 
schools, it always impresses me the 
amount of time and care bestowed 
upon the backward students, and 
those who find it hard to adjust them- 
selves to their surroundings. Surely 
we should do well to follow more care- 
fully the policy they pursue, and to 
realise more fully that ‘‘it is a far 
better thing and far more worth all 
effort to make the unpromising faith- 
ful than to make the promising 
successful.”’ 


And how are we going to achieve 
this? Certainly not by ourselves 
alone, but by the influence we exert 
through our staff. ‘‘If you want a 
thing done, do not do it yourself, 
should be the motto of a ruler for 
everyday use. Act through others, 
and educate them thereby to inde- 
pendence, and reserve your strength 
for things that none but a head can 
do.’’ How hard it is to apply this 
maxim to ourselves; the feeling that 
our fingers should be in every pie is 
a great temptation to the average 
superintendent of nurses. 


Teaching, then, should be our great 
opportunity; first with our staff, in 
regular conferences where the policy 
of the training school can be dis- 
cussed and propounded, ideas and 
criticisms gladly received ; and second, 
with the student body, as teacher of 
nursing history and ethics, and in 
meeting their representatives as mem- 
bers of the student council, a feeling 
of friendly co-operation for the good 
of all can be established. 

2. Executive Experience: I will 
quote the recommendation in full: 
‘*Executive experience for at least 
one year—such as is obtainable in the 
capacity of assistant superintendent, 
or as supervisor of a large hospital 
ward.’’ I would add here experience 
also as instructor of nurses. 


Page 105: ‘‘Institutional positions 
should, in the judgment of the Sur- 
vey, be considered among the choicest 
that the nursing profession can offer. 
Only high-grade, well-educated nurses 
should be accepted for these posts. 
The institutional nurse should enter 
the training school with matriculation 
standing or its equivalent. In the 
approved training school of the fu- 
ture, she will probably spend three 
years of intensive training, which 
would ordinarily be quite as exacting 
and educationally sound as that im- 


parted to undergraduates in Arts. If, 


she should spend an additional year 
in post-graduate study at an approved 
school for nurses, she would have ob- 
tained a status roughly corresponding 
to that of the high school teacher with 
the rank of specialist.’’ 


Though this paragraph that I have 
quoted refers to the institutional 
nurse, I think the recommendations 
could well be applied to the super- 
intendent of nurses, who is also prin- 
cipal of the training school, and, as 
such, the head mistress, as it were. 
To have had the experience of an in- 
structor of nurses is to possess an 
intelligent understanding and work- 
able knowledge of the training school 
curriculum, with which one should 
sympathetically understand the pro- 
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blem of teaching the student nurse 
and at the same time nursing the 
patients; not fully grasped, I think, 
by those who have not had this 
responsibility with its attendant 
problems. 


And secondly, and by no means 
less important, is the apprenticeship 
as assistant superintendent of nurses 
in a well organised and properly con- 
trolled training school, where meth- 
ods of control and supervision, the 
health and social activities of the 
student body, careful and precise 
record keeping can be seen and 
studied. 


As Dr. Weir says, ‘‘it is scarcely 
fair to the superintendent of nurses 
to demand of her both high-grade ex- 
cellence in supervision and nursing 
practice, and specialised training in 
hospital cost-accounting as well. Her 
duties as superintendent and princi- 
pal of the training school are suffi- 
ciently important and exacting to 
engage the whole and unremitting 
effort of the highest type of woman- 
hood.”’ 


Therefore, I think our energies 
should be bent in organising and 
planning a system of education for 
student nurses that will keep them 
abreast of the times, and yet will 
manifest a degree of common sense 
that will assure a thorough training 
in the best sense of the term, rather 
than an effort to demonstrate how 
many hours a training school curri- 
culum ean contain. 


Qualifications for the Instructors: 
I think almost all I said regarding 
the principal of the training school 
could be equally applied to the in- 
structor. Here again is the necessity 
for the educational background pre- 
vious to the professional training, 
and afterwards the post-graduate 
study at a university. 

The most important staff position 
is that of the instructor. The student 
nurse comes more directly under 
her influence than any other. It is, 


then, in the choice of a teacher for 
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one’s nurses that we should make our 
most careful selection. With this in 
view, might we not select such a one 
while still in training, watch her de- 
velopment, her influence on others, 
her attitude towards the work as a 
whole; the preference being given, if 
possible, to one with teaching experi- 
ence? 


Most valuable to the prospective in- 
structor is the time spent as ward 
supervisor before commencing her 
post-graduate work at a university to 
prepare her for her special work. The 
ward supervisor is ipso facto a 
teacher—and, as such, she should be 
chosen for her position. I do not feel 
there could be that sympathy between 
instructors and ward supervisors 
which is so essential in correlating 
class room teaching with ward work, 
unless the former has had experience 
in the different problems of ward ad- 
ministration. The wards should be 
considered as the practice field of the 
student, so that what is taught may 
immediately be put into practice. ‘‘To 
learn in the doing,’’therefore, the in- 
structors should spare as much time 
as possible for follow-up work in the 
hospital. If it is the custom for pro- 
bationer nurses to serve the wards in 
the mornings before class work com- 
mences, I think the instructor should 
be there giving adequate supervision 
at an hour when routine administra- 
tion falls most heavily on the ward 
supervisor. It is inconceivable that 
any woman can do justice to her work 
unless she has adequate assistance 
and complete freedom from other 
duties. 


May I, at the risk of boring you 
with personal experience, relate what 
routine we follow in the Montreal 
General Hospital? In a school of 175 
students and seven or eight affiliates, 
we have three full-time instructors. 
No other duties are required of them 
apart from teaching, and supervising 
lecture and study periods, except oc- 
easional relief for an hour or so in 
the Training School Office. Every 
Saturday and Sunday are completely 
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free from duty, and two months each 
summer allowed for vacation—one 
only, however, on salary. 


I feel in arranging this schedule 
that we approach more nearly the life 
of the average school teacher. By 
this means it is made possible for the 
instructors to have individual confer- 
ences with the students, when the 
difficult paths may be made smooth 
and problems unravelled which would 
otherwise be impossible with the 
group as a whole. This also applies to 
the superintendent of nurses, who 
should, I think, make it easy for the 
individual to approach her whenever 
the need is felt. 

Before bringing my paper to a 
close, may I touch for a moment on 
the problem of providing medical in- 
struction? Dr. Weir advises very 
strongly the employment of paid 
medical instructors.. In discussing 
lectures given by the staff doctors he 
says: ‘‘ Very few medical instructors, 
after the initial preparation of their 
lectures, spend more than twenty 
minutes in review of the subject mat- 
ter before facing their classes.’’ And 
again, ‘‘The difficulty, however, lies 
not so much in knowledge of content 
as in organisation and adaptation of 
subject matter to meet the needs of 
the student nurse.’’ In other words, 
it is not sufficient for the nurses’ 
needs to give them re-hashed lectures 
arranged for medical students, but 
the subject taught should be definite- 
ly related to nursing principles, with 
time allowed for questions and dis- 
cussions. 


Dr. Weir admits that a high-minded 
doctor will put as much time into the 
preparation of a lecture he gives 
gratis as for one he is paid for, but 
he has personally attended lectures 
which show a lack of preparation of 
subject matter and apparently a com- 
plete indifference to, or lack of ap- 
preciation of, the intellectual needs 
and capacities of individual members 
of the class. 

It is the opinion of the Survey 
Report that ‘‘if certain medical in- 
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structors were paid at least ten dol- 
lars for each class period, they would 
probably feel more conscience-bound 
to give greater value to the student 
nurses than is sometimes the case 
under present conditions.’’ 


One sees the advisability of em- 
ploying a regular staff of medical 
instructors, with consequent central- 
ising of lectures, in order that the 
cost may be distributed among as 
many schools as possible, but for the 
sake of argument I would like to em- 
phasize that when the group is large 
it is somewhat difficult to handle and 
always the personal touch is lost. 
Besides which, there is the added 
fatigue of going out of the building 
with a possible change of clothes; the 
rush and energy this necessitates 
militating against a receptive mind 
and studious attitude; especially if 
there is to be a return to a busy ward 
and all the neglected work ‘caught 
up, as it were. 

It has been my experience to find 
the medical staff most ready and will- 
ing to assist in the education of the 
student nurse; in fact, rather seeking 
for it as a favour than otherwise. No 
difficulty should be experienced in 
arranging for these lecture periods if 
the schedule is drawn up in good 
time—by this I mean before separat- 
ing for the summer vacation. 


It is our custom to communicate 
sometime in June with each doctor 
who is to lecture between September 
and Christmas, submitting an outline 
of his previous lectures, asking for 
changes, if any, and submitting date 
for his approval. I may say they are 
again notified two weeks previous to 
their first lecture. If for some reason 
the lecture has to be scratched at the 
last moment, then the instructor 
seizes this opportunity to conduct a 
quiz on previous lectures. 

In conclusion, I would like to add 
that I have with me a detailed outline 
of our doctors’ lectures, with corres- 
ponding dates, and would be most 
happy to show them to anyone who is 
interested. 







































































































The trend in modern nursing is 
towards higher education. As in all 
worthwhile movements, it is essential 
that a good basis be laid before an at- 
tempt is made to improve upon the 
great structure built through the cen- 
turies which represents the nursing 
profession. The task assigned to me 
should (if it is going to fulfill its 
purpose) point out how this can be 
accomplished to the best possible 
advantage, for we must admit that 
without the necessary entrance re- 
quirements the student who enters the 
school for nurses today is going to 
be considerably handicapped in the 
future, and the public will be denied 
what is rightly expected of her, be- 
cause she is not capable of giving the 
most efficient service. 

In constructing this firm basis, the 
major part of the work has been ac- 
complished by Dr. Weir in his re- 
commendations, which are embodied 
in the publication of his extensive 
and intensive Survey—a work for 
which all nurses are deeply indebted. 
In reference to entrance require- 
ments, Dr. Weir recommends: 

(1) ‘The minimum academic require- 
ment for admission to approved nursing 
schools throughout Canada should be jun- 
ior matriculation or its equivalent. The 
establishment of a matriculation for 


nurses is recommended.’’ (From Chapter 
IX.) 

(2) ‘*Until the recommendation immedi- 
ately above is put into effect the minimum 
academie requirements for admission to 
schools for nurses should be the satisfac- 
tory completion of three years of the high 
school course, or its equivalent, as attested 
by the official records of the proper edu- 
cational authorities.’’ (From Chapter IX.) 

(3) ‘*Not later than June 30, 1935, jun- 
ior matriculation, or its equivalent, should 
be required as the minimum standard of 
admission to schools for nurses. High 
school graduation (the successful comple- 
tion of a four-year high school course) 
should, in those provinces where the latter 
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course is provided, be accepted as prefer- 
able to matriculation.’’ (From Chapter X.) 

(4) ‘‘Until the immediately above re- 
commendation is effective, all candidates 
with less than four years’ high school edu- 
cation, officially attested, should be given 
a standardised intelligence test. Candidates 
with I.Q.’s under a hundred should be 
rejected.’’ (Chapter X.) 


Considering Dr. Weir’s experience 
in the field and the fact that these 
recommendations are based upon his 
survey, it is evident that the future 
progress of the nursing profession 
will depend to a great extent upon 
following these as closely as possible. 
I would venture to suggest that the 
‘‘equivalent’’ of junior matriculation 
be clearly and definitely defined. 


Like all progressive movements, the 
raising of academic entrance require- 
ments will possibly meet with unfav- 
ourable comment. There are some who 
consider the nurse ‘‘over-educated”’ 
and who claim that her education im- 
pedes the quality of her nursing. Is 
this really true? Or is it the result of 
a spirit of conservatism which still 
clings to our people and which does 
not give them the right perspective? 
In either case, the only permanent 
eure for such a fallacy rests upon 
those in whose hands lies the destiny 
of educating the student nurse. They 
must prove to the world that a better 
educated young lady will make a bet- 
ter practical nurse. To this end, the 
main purpose of raising our educa- 
tional standards cannot be _ too 
strongly or too frequently stressed; 
namely, the patient’s welfare and the 
public health welfare at large. If we 
lose sight of this, our efforts towards 
higher education are ineffective and 
the profession of nursing will prove 
a colossal failure. After all is said 
and done, it is the practical nurse 
who is efficient and conscientious that 
counts. Service is the watchword of 
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the age. As in all other professions 
and business ventures, a good educa- 
tion is a splendid basis for a success- 
ful nurse. 


A few vital questions may help to 
throw light on this subject. Does an 
education impede the usefulness or 
success of a business man? a doctor? 
a lawyer? a teacher? or any other? 
The answers to the above questions 
are certainly all in the negative. Is 
it logical, then, to assume that the 
work of the nurse should be impeded 
by education or made more perfect 
by the lack of it? We do not think so. 

We must remember, however, that 
there are other requirements in addi- 
tion to those which are purely aca- 
demic, and they are highly important. 
In our laudable desire to elevate the 
standards of nurse education and to 
modernise our schools, we must not 
discount in the least the value of 
character, personality, aptitude for 
the work of the nurse, fitness for the 
profession, home training, neatness 
and good health. If any one of these is 
notably lacking in the applicant, she 
will never make a good nurse. ‘‘No 
amount of theory will compensate for 
a poorly prepared practical worker,’’ 
says a noted educator. 

If there are and have been failures 
in the nursing profession, may it not 
be because one or other of the en- 
trance requirements mentioned here 
is lacking, rather than that the nurse 
is ‘‘over-educated,’’ as they term it? 
At least a great many sins charged to 
the nurse’s account might be elimin- 
ated if more attention were paid to 
these essential features of her person- 


al make-up before her admission. No 
effort should be spared in doing so, 
and there should be no hesitancy in 
culling from our schools today those 
who are not desirable. It is the effi- 
cient nurse that is in demand. If the 
patient suffers because of any lack 
of attention it will offer him little 
comfort to know that the nurse is 
highly educated. Service alone counts. 


Another entrance requirement that 
is worthy of attention is an age limit 
set for the applicant. The average 
twentieth century girl in her ’teens 
lacks a seriousness of purpose which 
does not fit her for the responsibili- 
ties of a nurse, and the best of them 
could afford to wait until at least they 
have completed their twentieth year. 


To sum up, then, the entrance re- 
quirements, I would suggest: First, 
that the applicant’s intellectual fibre 
be duly tested and that Dr. Weir’s 
recommendations as to academic work 
be followed as closely as_ possible; 
second, that the applicant should pos- 
sess the true womanly qualities that 
are essential in a practical nurse; 
third, that she be of a type who will 
radiate health in the sick room or 
wherever her services are required; 
fourth, that she has completed her 
twentieth year; and last, but not 
least, that she be possessed of sound 
judgment and common sense. 


In conclusion, I wish to congratu- 
late the Canadian Medical Associa- 
tion, the Canadian Nurses Association, 
Dr. Weir and all who co-operated 
with him in the great work accom- 
plished in the recent Survey. 
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By GEORGINA L. ROWAN, Superintendent, Grace Hospital, Toronto, Ont. 


The Head Nurse 


Pages 116-117 ; Recommendations 1, 2, 
3, 5, 7, 8, 10 


In considering these recommenda- 
tions it seems necessary to analyse 
the duties and responsibilities of the 
head nurse. Her importance in the 
hospital scheme cannot be over-esti- 
mated. She holds one of the key 
positions. She interprets to her pa- 
tients the purpose and spirit of the 
hospital. They are directly under her 
supervision; she knows each patient 
in the unit; his ailments, both mental 
and physical, and his needs. She 
learns of his financial worries, of his 
family and social relationships and 
their bearing on his illness and hope 
of recovery. In short, her knowledge, 
next to that of the family physician, 
should be of the greatest value in the 
treatment of the individual patient. 

1. Her first care, then, is the wel- 
: fare of each patient in her unit: she 
is responsible for seeing that he re- 
ceives the best possible care. 

2. She has next a definite duty to- 
wards each nurse under her, especi- 
ally each student nurse. She must 
outline the daily care of each patient, 
and the daily work of each nurse. She 
and the instructor of nurses should 
work together, to secure for the stu- 
dent nurses the proper teaching of 
every available item of clinical value 
occurring in the ward or unit. 

She is expected to judge the quality 
of each student’s work and give a 
written report of it. 


3. She should retain all those 


duties that bring her in close contact 
with the doctors. She should, when 
possible, see daily every doctor who 
visits her unit. 


4. She is responsible for the records 
of the patients. As these records are 
permanent and may be later used for 
various purposes (as legal research, 
ete.), over a long period of time, this 
is an important piece of work. She 
must spend some time in supervising 
those who perform it, if she does not 
actually do part of the work herself. 

5. The head nurse is responsible 
for the ordering and distribution of 
the various supplies used and for the 
general care of her equipment. On 
her depends to a large degree the 
economie functioning of her unit. 

6. Often the head nurse has some 
responsibility for the house-keeping 
of her own department, co-operating 
with the housekeeper and_ the 
dietitian. 

From this analysis it is clear that 
the head nurse has only a limited time 
to devote to teaching nurses. But 
because of her wealth of knowledge of 
the individual patients and their dis- 
eases, what she has to contribute is 
of the utmost value, because it cannot 
be secured from any other person. 
She is the one who can best teach the 
student the nursing of ‘‘the patient 
as a whole,’’ that much-desired and 
much-needed lesson. 


The importance of recommendation 
No. 2 is apparent, especially as it is 
hoped that in future all student 
nurses will have similar educational 
standing before entrance. 

Regarding No. 3, the experience 
gained in some branch outside the 
hospital field will enable the head 
nurse to understand the future needs 
of the students whom she is teaching. 

In selecting women for these posi- 
tions, there is need to choose nurses 
competent to teach some branch of 














their profession, as well as to effi- 
ciently administer their departments. 


Recommendations 7 and 8 need 
scarcely be enlarged upon here, ex- 
cept to stress the need for additional 
post-graduate courses in Canada, 
especially as fewer opportunities are 
offered in the hospitals of the United 
States than formerly. 


Referring to recommendation 10, 
the majority of the institutional 
nurses replying to Dr. Weir’s ques- 
tions felt that more, and _ better 
taught, theory should be added to the 
nursing course. They believed that 
such an improvement would have 
increased their own efficiency. 


Referring to_ recommendation 8, 
the institutional nurses agreed (page 
105) on the need for more study and 
recreation in their work. ‘‘They, with 
their nerve-racking responsibilities, 
need more time for enjoyment, and 
contact with the world that is not 
sick.’’ But often at night, the nurse 
is too utterly weary to engage in 
study, and there is great danger of 
becoming narrow. 


The Director considers that it is 
not humanly possible, according to 
the best medical and nursing evi- 
dence, to give continuously the high- 
est quality of service unless the 
eight-hour day is adopted for insti- 
tutional nurses. 


To go back to recommendation No. 
1, the question of salary is, of course, 
one of economics. But many of the 
outstanding nurses in the institu- 
tional field today consider the posi- 
tion of head nurse the most desirable 
of all, probably because it allows 
them to deal directly with the patient. 


Hospital Facilities for Teaching 
Page 299 ; Recommendations 1, 2, 3, 4. 


Recommendation 1: Throughout 
the whole volume, Dr. Weir reiterates 
this recommendation. Few improve- 
ments can be universally adopted 
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until this minimum is established, and 
to conduct a school which can offer a 
well-balanced course, as outlined in 
recommendation 3, with sufficient 
staff for teaching, and affiliation to 
cover the special departments lacking 
in a small hospital, is a highly expen- 
sive procedure. If hospital boards 
could be informed and persuaded re- 
garding the needs of the present-day 
nursing course they would, in many 
cases, realise that the expense involv- 
ed is greater than the cost of staffing 
the institution with graduate nurses 
and adequate domestic helpers. 


By closing these smallest schools, 
a reduction of 13 per cent. in the 
number of nurses graduated annually 
would be made. 


The Curriculum 


Pages 377-8; Recommendations 1, 2, 
4, 5, 12. 


In introducing the subject of the 
curriculum, the Director of the Sur- 
vey points out that one of the major 
aims of education is the modification 
of the individual’s conduct. Unless 
education leads to the ‘‘emergence of 
appropriate conduct in life’s situa- 
tions’? it can be only partially 
effective. 

He stresses (page 353) the import- 
ance of 

(1) the selection of student per- 
sonnel ; 

(2) the quality of instruction— 
good teachers and methods 
necessary ; 

(3) adequate facilities and teach- 
ing equipment. 


He further points out that any cur- 
riculum is only a means to an end and 
must be subject to a process of con- 
tinuous adjustment to meet constant- 


ly changing conditions—such as new 


scientific discoveries and the develop- 
ment of new social needs. 


The Director states clearly that a 
standard curriculum cannot be pre- 














































540 


pared which will be of general value 
until 


(1) the schools connected with 
hospitals of less than 75 beds 
(exclusive of bassinets), and 
a daily average of 50, be re- 
fused approval ; 

some educational standard of 
entrance be adopted, such as 
matriculation. 


Recommendation 1: This needs lit- 
tle comment. The time is all too short 
now to cover the ground, including 
the specialties. Then, too, a certain 
number of the young women who may 
pass the earlier tests are found want- 
ing when they reach more advanced 
work and are unable to take responsi- 
bility. More incompetent nurses 
would be graduated if the course were 
shortened. 

Recommendation 2 
ferred to above. 


Recommendation 4: The Director 
condemns the practice of crowding 
into the preliminary course, lectures 
that properly belong to the time when 
the nurse is having ward experience 
in that particular subject. Would it 
not be possible to introduce into the 
probationary months a course in Eng- 
lish? Much eriticism has been quoted 
. throughout the Report regarding the 
lack of knowledge of English gram- 
mar and spelling. What other institu- 
tions, called by the name of schools, 
neglect to teach this most important 
subject ? 


(2) 


has been re- 


The Director suggests a course on 
Elementary Rural and Urban Soci- 
ology, centering about the family 
unit. This could very well be given in 
the early months. In many schools 
instruction in public health nursing 
is not given until the third year, when 
the student is more able to give and 
therefore receive benefit from the ex- 
perience, but some early instruction 
by a teacher of public health would 
assist the young student to better 
understand the patients on the ward. 

Recommendation 5: (a) Probably 
few members of the Canadian Nurses 
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Association will dispute this section. 
Dr. Weir’s suggestion (page 447) of 
having paid full-time medical instruc- 
tors, young doctors with pedagogical 
training and teaching experience, who 
would teach as well as lecture, should 
be considered as a future possibility. 
Too large classes (as 100). should be 
avoided. 


(b) There is no doubt that since 
the advent of the highly specialised 
dietitian, nurses have evaded respon- 
sibility in this branch, and the young 
graduate leaves the school with a very 
superficial knowledge of, and not 
much interest in, the preparation and 
planning of diets. English nurses 
have spoken of this tendency in the 
schools of Canada and the United 
States. Therefore it would seem that 
a determined effort must be made to 
regain the old-time interest in foods. 
Certainly, when nurses go into homes 
or into the public health field there 
is need for knowledge and skill in 
preparing diets, and the ability to 
give the necessary instruction to the 
public. 


(ec) In some provinces courses have 
already been arranged in Mental Hy- 
giene. There is need for development 
of such teaching. 


Paragraphs (d), (e), (f) are fully 
discussed in this chapter. 


On page 369, Dr. Weir refers to the 
system of transferring the students 
from one ward to another of the same 
type. Such aimless migrating should 
be avoided. The student should have 
time to observe the patients through- 
out their hospital stay, and learn 
something of the end results. 


On page 272, the necessity is 
stressed of developing among all the 
graduate staff nurses a sense of their 
personal responsibility for the success 
of the training school. Only in this 
manner can an ‘effective institutional 
esprit de corps be developed: and 
without this spirit, resembling the so- 
ealled college spirit, the success of the 
school can never be really complete. 
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The Approved School for Nurses 


Resolutions adopted by the Cana- 
dian Nurses Association in General 
Meeting, 1932, following discussion 
of recommendations submitted after 
presentation of papers dealing with 
The Approved School for Nurses, The 
Report of the Survey of Nursing Edu- 
cation in Canada: 

1. The Canadian Nurses Association goes 
on record as approving and taking such 
action as is possible to ensure that: 

(a) An approved school must be 
equipped and staffed to give satisfac- 
tory instruction in the five major de- 
partments; namely, Medicine, Surgery, 
Obstetrics, Pediatrics and Communic- 
able Diseases; 

(b) An approved school should im- 
mediately set junior matriculation, or 
graduation from a special high school 
course prepared for nurses, as its en- 
trance standard; 

(ec) Not later than June 30th, 1935, 
all approved schools should set junior 
matriculation, or graduation from high 
school, or graduation from a special 
high school course prepared for nurses, 
as the entrance standard; 

(d) All students in approved schools 
be at least 19 years of age; 

(e) All students in approved schools 
shall have a yearly physical examina- 
tion . 

(f) In all approved schools the eight- 
hour day should obtain, including class 
hours if possible; 

(g) In approved schools, the plan 
which Dr. Weir outlines for a nursing 


internship shall be put into effect; 

(h) Approved schools give preference 
to the special high school course for 
nurses when this is established. 

2. Steps be taken to bring nursing edu- 
cation into the general educational scheme 
of the province. 

3. The standard should be raised for 
nurse registration examinations and that 
these examinations be held in fewer cen- 
tres. 


4. The importance of teaching the prin- 
ciples of health work throughout the en- 
tire course and the value of experience in 
some phase of public health work during 
the student’s training shall be stressed. 


5. In order the experience in the small 
hospital, which is undoubtedly of value to 
the nurse in fulfilling her responsibilities 
to the community after she graduates, may 
not be lost, it is recommended that a com- 
prehensive plan be formulated whereby 
such opportunities may be adequately util- 
ised in post-graduate work and through a 
system of interchange of nurses within 
the Dominion of Canada. 

6. The Executive Committee of the 
Canadian Nurses Association be requested 
to present to the members in general ses- 
sion in Saint John, 1932, the desirability 
of planning a measure whereby the Pro- 
vineial Registered Nurses’ Associations 
might confer through specially selected 
representatives on the subject of Law 
Amendments, in the hope that all such 
might provide for more uniform demands; 
and also that provision for national regis- 
tration be considered before the next 
general meeting of the Association in 1934. 





MATERNITY INSTITUTE 


At the General Meeting, Canadian 
Nurses Association, 1932, an an- 
nouncement regarding the Maternity 
Institute, conducted by the National 
Office of the Victorian Order of Nurses 
for Canada, was made by the Central 
Supervisor, Miss Ethel Cryderman. 

It was explained that the object 
of the Institute is to afford an oppor- 
tunity for groups of nurses, including 
representatives from all branches of 
nursing, to study under leadership 
the present maternal welfare situa- 
tion and to consider how to improve 
the character and the quality of their 
services aS nurses in this particular 
field. 

The Institute extends over a period 
of two days, and consists of a series 


of lectures, round table conferences, 
exhibits, demonstrations and general 
discussions. In two of the sessions 
representatives from the medical pro- 
fession participate, and one session is 
devoted to the nutrition of pregnancy. 

Institutes can be sponsored by 
nursing organisations, local or pro- 
vincial health departments, or can be 
arranged for by university extension 
departments. They can be given in 
any part of Canada, provided there 
is a registration of at least fifteen 
nurses. Where the enrolment exceeds 
forty, two institutes will be given. 
The registration fee is three dollars, 
and the group requesting an institute 
is responsible for local arrangements. 
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The International Council of Nurses 


A preliminary outline of the pro- 
gramme for the Congress, Internation- 
al Council of Nurses, July 10th to 
15th, 1933, announces that the Board 
of Directors will meet July 4th to 6th, 
and the Grand Council, July 7th and 
8th. 

Sessions of the Congress 
scheduled to be held in Paris, July 
10th to 12th, and in Brussels, July 
14th and 15th; Thursday, July 13th, 
will be spent in travelling from Paris 


are 


to Brussels, with interesting sight- 
seeing and visits on the way. 


The President of the Council is 
Mile. Chaptal, President of the 
National Association of Trained 
Nurses of France. 


Many professional subjects are in- 
cluded in the programme, and a large 
number of nurses are expected to take 
part in the discussions. Topics chosen 
for general sessions are: 


International Co-operation and the Nurse. 
The Health Organisation of the League of Nations. 
Inspection of Schools of Nursing by Nurses. 
The Influence of Medical Research on Nursing Service. 
The outline for Section Meetings includes: 
Aptitude Tests and Admission Standards to Schools of Nursing. 


The Preliminary Course. 

The Basie Course of Training. 
Supply and Demand. 

State Supervision of Nursing. 


The Legal Aspects of Professional Conduct. 


Private Duty Nursing: 


(1) Hourly Nursing; (2) Schemes for Supervision and Regular 
Allowances for Private Duty Nurses. 
Public Health Nursing and Social Work. 


Mental Nursing and Hygiene. 
Industrial Nursing. 

School Nursing. 

Hospital Nursing. 

Rural Nursing. 

Nursing in Colonies. 


New Developments in Nursing. 


Summary of the Findings in Recent Nursing Surveys. 


Insurance Schemes for Nurses. 


Nurses as Secretarial Officers and Professional Journalists. 
How to Stimulate the Interest of the Public in Nursing. 


Nursing Technique in Communic- 
able Diseases and Nursing Procedures 
will be demonstrated on three ocea- 
sions. 

The reception of newly affiliated 
national associations is an attractive 
and colourful ceremony. Mrs. Bed- 
ford Fenwick, Founder of the Inter- 
national Council of Nurses and 
President of the National Council of 
Nurses of Great Britain, will preside 
at the reception session. 


To be admitted to take part in the 
Congress a Canadian nurse must be 
approved by the Canadian Nurses 
Association; that is, she must be a 
member in good standing in one of 
the nine provincial associations of 
registered nurses. 

The Canadian Nurses Association 
has placed all arrangements for trans- 
portation of its members to the Con- 
gress with Thos. Cook & Son. 
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While steamship rates have never 
been so low as now, it is impossible 
to predict that they will remain the 
same for any length of time. The 
present rates from Montreal or 
Quebec to Cherbourg, returning from 
a British port to Quebee or Montreal, 
are: 


Pivet Claas c... 2000065000: $296.00 
Cabin Cigan«...csicccccvsees 231.00 
Tourist Class ............ 165.00 


ee CI ssn 123.00 


A special Canadian party will sail 
from a Canadian port. However, in- 
dividual members who may find it 
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necessary to sail at an earlier date 
will be accorded that privilege. 


The present low steamship fares, 
reduced travel rates in Europe and 
also reduced cost of hotel accommo- 
dation provide excellent opportunity 
for nurses to attend the Congress. 

At present there is in preparation 
several special itineraries, which will 
include thé period of the Congress as 
well as other interesting European 
cities, particularly those that appeal 
to nurses. These itineraries and other 
information as available will be pub- 
lished in the next issue of the Journal. 





- VISCOUNT KNUTSFORD 
“In Black and White’’ 


To be resourceful is a great asset 
for a nurse, and I remember one—I 
have lost sight of her now—who ought 
to have gone far on that account. She 
has, however, never nursed me! A 
group of our nurses were up for their 
‘*Pass’’ and ‘‘Honours’’ examination 
and, as usual, two beds were provided, 
each with its ‘‘patient,’’ a small con- 
valescent boy from one of the wards, 
for the purposes of practical demon- 
stration, bandaging, splint fitting, and 
so on. The examiner went up to one 
bed and told the candidate that she 
was to imagine that the patient had 
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had an accident and had been brought 
in with a fractured base—what would 
she do? She was nervous and could 
not collect her thoughts, so the exam- 
iner, very kindly, wishing to give her 
every chance, left her and went off to 
the other bed to start another can- 
didate. He came back to find the pa- 
tient stiff and still, eyes closed and 
the hands folded decorously across 
the breast. 

‘*Good heavens! 
don’t all die.’’ 

‘*This one did,’’ replied the candi- 
date firmly. 


Fractured bases 
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CHAIRMAN’S ADDRESS 
By GRACE M. FAIRLEY, Vancouver, B.C. 


To the members of the Nursing 
Education Section: 

I think you will agree with me that 
when we adjourned two years ago we 
had little idea how full our future 
programme was going to be. As in 
these two short sessions we have a 
great deal of business to cover and 
plans to lay for the guidance of both 
incoming executive and individual 
members, my remarks are going to be 
very brief. 

The Secretary’s report will cover 
the activities of the past two years, 
and it is for you who are present to 
give the greatest help you can in lay- 
ing the foundation of our future po- 
licy and teaching programme. You 
can best do this by contributing to 
the discussion and expressing your 
views freely. 

Our responsibilities to the profes- 
sion are great—so great that to some 
of we older members it would seem 
that we are not likely to see -all our 
plans fulfilled, but if we do nothing 
more than give our sincerest thought 
and advice and keep our minds un- 
biased, I have no fear that the results 
will not be sound. 

Therefore I ask for your co-opera- 
tion during these sessions and your 
pledge to help by individual effort 
until you are satisfied that our system 
of education is satisfactory. 

The next two years will be very 
important ones in the history of our 
profession, and the Nursing Educa- 
tion Sections, both provincial and 
national, must of necessity be very 
active; but the individual members 





(Nursing Education Section, Canadian Nurses 
Association General Meeting, June 24, 1932.) 


must take their share. Our problems 
are common ones, and it is in the 
solution of these common problems 
that our duty lies. 


THE GENERAL DUTY NURSE 


An excerpt from discussion on The 
Curriculum in Canadian Schools of 
Nursing and Readjustment in the 
Education Programme: 

** _.. There is one group in the hos- 
pital field that has grown very rapidly 
since our last meeting, and one which 
I feel requires to be included in our 
teaching programme, and if time will 
permit I should like to consider what 
we can do to develop that ever-grow- 
ing body of General Duty Nurses. 
They do not, as far as I know, enter 
into staff conferences, and yet is it 
not from this group that we hope to 
see the head nurse of the future 
develop ? 

Some of you may have worked out 
some plan; if so, I hope you will tell 
us of it. Probably you have read Miss 
Effie Taylor’s most interesting article 
on ‘‘Good Nursing Service Defined 
and Explained,’’ in which she says 
‘‘the hospital is the training centre in 
which present and future nurses re- 
ceive their education. In order to 
maintain a good nursing service every 
nurse must continue to be a student.’’ 
It is my belief in that theory and in 
the need of our hospitals offering 
study facilities for every nurse that 
urges me to make a plea for the young 
general duty nurse. 

I hope, therefore, you will give all 
the help you can in the nature of free 
discussion of the curriculum and the 
changes that are necessary to make 
the graduate of the future ready to 
meet responsibilities. 


Grace M. FaIr.ey. 
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A Discussion of the Survey Report from the 
Educational Angle 


By Miss MARION LINDEBURGH, Assistant to the Director, School for 
Graduate Nurses, McGill University, Montreal. 


The whole problem of nursing edu- 
cation in the undergraduate school 
can be discussed under two main 
headings, administration and teach- 
ing. In that the programme of this 
convention has already provided so 
adequately for the discussion of many 
aspects relating to these two major 
functions, and particularly of ad- 
ministrative nature, this paper will 
be more strictly confined to a dis- 
eussion of educational requirements 
of a professional nursing school, as 
formulated in the Survey Report. 

The concept of an ‘‘Approved 
Nursing School’’ has received due 
consideration on the programme. In 
terms of logical sequence this topic 
was assigned the rightful place, as the 
initial consideration of the require- 
ments of a professional nursing 
school. The starting point in the pos- 
sible solution of the problem of nurs- 
ing education is in the set-up of an 
institution with adequate clinical and 
teaching facilities, through which the 
education of the student can be made 
possible. This consideration is of such 
initial importance that in its practical 
application it demands an analysis of 
every school in Canada, and there is 
no possible question as to the advis- 
ability of adopting a procedure for 
the discontinuance of existing schools 
which cannot measure up to a set and 
recognised standard. This can only 
be accomplished by a rigid and intel- 
ligent method of inspection. Dr. Weir 
suggests that the person provincially 
appointed to undertake this analysis 
should not only have an understand- 
ing of the principles of administra- 
tion, but should have an appreciation 
of the fundamentals of education, as 
applied to the requirements of a 
professional nursing school. 


(Read at the Nursing Education Section, Cana- 
dian Nurses Association General Meeting, June 
24th, 1932.) 


While we recognise the very valu- 
able and necessary function of the 
small hospital in the small or scat- 
tered community, it does not follow 
that every hospital is justified in 
conducting a nursing school. Setting 
an educational standard for the estab- 
lishment of nursing schools will be of 
immeasurable value in correcting our 
present serious situation—in decreas- 
ing the number of nursing schools 
and candidates admitted each year, 
thus allowing for the assimilation of 
graduates into the smaller hospitals, 
and in improving the quality of pro- 
fessional nursing service, the function 
for which we exist. 

A school of nursing should prim- 
arily exist for the education of the 
student nurse and not to supply nurs- 
ing service for the hospital. In this 
statement we are not minimising nor 
losing sight of the objective for which 
the graduate nurse exists; namely, 
the efficient care of her patient, or 
professional service in the commun- 
ity. But the student must first be 
educated, and it is obvious that under 
the present system her education is 
sacrificed in meeting the demand of 
student nursing service within the 
hospital institution. Dr. Weir criti- 
cises severely the policy of nursing 
education in return for student nurs- 
ing service. He predicts that the 
professional nursing school of the fu- 
ture will be an institution whose 
educational standards will be provin- 
cially approved, and that they will 
be maintained on the same basis as 
are the provincial normal schools. The 
public must be educated to their 
responsibility in the education of 
nurses, just as they have recognised 
for some time their responsibility in 
the education of teachers. 

Under such control the criterion for 
determining the annual quota of stu- 
dents entering schools of nursing will 
be in terms of the need for graduate 
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service in the community rather than 
to meet the demands of hospitals for 
student nursing service, which has re- 
sulted in the present critical situation 
of over-production. We have only to 
note the nature of the control which 
is being exercised in the teaching pro- 
fession to realise how haphazard and 
dangerous is our present system. 
Some systematic method of curtail- 
ment of nursing school candidates 
should be immediately adopted. 


The second consideration which 
follows in logical order is: who shall 
enter this ‘‘approved training 
school?’’ The question of entrance re- 
quirements—of intelligence, health 
and personality—has been carefully 
considered. One cannot pass over this 
important issue, however, without en- 
dorsing the statement that schools of 
nursing can never receive full pro- 
fessional recognition until there is a 
recognised educational level for the 
admission of students. There must be 
a recognised academic basis upon 
which to build the professional curri- 
culum. The teaching profession is 
many years ahead of us in its attempt 
to define definite levels of qualifica- 
tion. A student entering a normal 
school with full high school standing 
receives, upon graduation, a first class 
professional diploma and in their pro- 
fessional service in the schools they 
are rated accordingly. 


In contrast we realise we have a 
long way to go in this respect. At 
the present time an ‘‘R.N.’’ carries 
with it little professional significance. 
As shown by statistical figures in the 
Report, it means anything from a 
grade VI, with training in an inade- 
quate school, to junior matriculation 
or university credits and training in 
a school offering ample facilities for 
professional education. This hetero- 
geneous mass is permitted to enter 
the graduate nursing field, in many 
eases not because of adequate educa- 
tion, but through the ‘‘open sieve’’ 
character of the R.N. examinations. 
Unfortunately for us, the public 
estimates the status of the nursing 
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profession by the type and qualifica- 
tions of individual members with 
whom it comes in contact, and the 
sum total of such judgments cannot 
be placed on the credit side of our 
account. 


A third consideration in the set-up 
of a professional school is provision 
for an adequate educational pro- 
gramme. This implies ‘‘ecurriculum 
construction,’’ and this essential has 
been most purposefully discussed in 
its many aspects. The concept of the 
term ‘‘curriculum’’ in modern educa- 
tional theory suggests much more 
than just subjects to be taught. It 
includes all activities which contri- 
bute to the personal, social and pro- 
fessional development of the indivi- 
dual. A professional curriculum must 
be broad in its concept, recognising 
the student not only as a potential 
professional worker, but as an indivi- 
dual member of society who should 
be privileged to develop her own 
particular personal and social inter- 
ests. The oversight of this objective 
is one of our traditional defects. 
Until recently a nurse was supposed 
to be a nurse in spirit and in service, 
twenty-four hours of the day, but 
such an attitude cannot be accepted 
in this modern democratic age. As 
cited in the Lancet Commission Re- 
port, this attitude is the chief reason 
why nursing is distasteful to the 
modern, educated girl, and it consti- 
tutes one of the chief difficulties in 
securing suitable candidates in many 
of the nursing schools in England 
today. If nursing is to compete suc- 
cessfully with other professions, it 
must provide for personal and social 
liberty. 


In the provision for adequate con- 
tent of any professional curriculum 
there are many well recognised and 
modern theories to be considered. 
Every profession should be consid- 
ered not only as an art but as a 
science. In the evolutionary develop- 
ment of nursing education, during 
apprenticeship, stress was laid on the 
skill aspect, with little or no consid- 
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eration for the provision of scientific 
knowledge through which practice 
could be made intelligent. Gradually, 
through the institution of the class- 
room and the introduction of scientific 
knowledge, nursing was raised from 
the level of technical training to the 
lower levels of education. Florence 
Nightingale clearly saw nursing as an 
education rather than a training, and 
still farther, she saw the nurse as a 
health educator—a concept which to- 
day constitutes one of our modern 
curriculum objectives, but which has 
as yet only been partially realised. 
Since Florence Nightingale’s time, 
nursing schools have been struggling, 
in the face of hospital obligations, to 
improve the scope and quality of the 
knowledge content of their curricula. 
The large proportion of practice, in 
relation to theory, which still char- 
acterises nursing school curricula is 
considered in the light of modern 
educational theories, as pointed out 
by Dr. Weir, to be an educational 
weakness—the knowledge content still 
needs strengthening. Unless some ad- 
justment can be made in the hospital 
nursing school to strike a better bal- 
ance between nursing education and 
student nursing service, a satisfactory 
professional curriculum content may 
not be possible until the nursing 
school becomes an independent in- 
stitution. 


Provision for knowledge and skills 
have long been recognised as funda- 
mental to any professional pro- 
gramme. A third objective is coming 
into increasing recognition. The cur- 
riculum must provide for the develop- 
ment of professional ideas and 
attitudes which are fundamental to 
successful professional service. It is 
not enough that a nurse has a scien- 
tifie understanding, and that she can 
nurse her patient skilfully, but she 
must have the right attitudes in all 
her professional relationships. Pro- 
fessor Bagley in one of his books, 
‘‘The Educative Process,’’ states that 
the development of ideals and atti- 
tudes constitutes the chief work in 
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education. Attitudes are not develop- 
ed by teaching them as such. They 
are a concomitant product of every 
learning experience: that is, with 
every intellectual response there is an 
accompanying emotional reaction. 
Likes and dislikes, and all the per- 
sonality qualities, are built up in 
connection with every nursing acti- 
vity. Because of this uncontrollable 
phenomenon within the student, it is 
of vital importance that the physical 
and intellectual environment to which 
the student is subjected should afford 
the most favourable stimulation. As 
Professor Bagley points out, it is the 
emotional spirit of the instruction 
which counts, and because of this be- 
lief, more and more emphasis is being 
placed on the personality elements in 
the selection of teachers. A curriculum 
remains a static thing until it is 
vitalised and humanised through the 
personality of an inspiring teacher. 
Is it not true that each one of us is 
indebted to a very great extent to 
some good teacher whose personality 
inspired the best in us? It was not the 
subject matter which was taught— 
that we have forgotten long ago! 


A fourth basic factor in the educa- 
tional requirements of a professional 
nursing school relates to the quality 
of the teaching personnel and the 
character of the teaching function. In 
all professions those who are shaping 
and directing the educational policies 
require the highest qualifications for 
professional leadership. This particu- 
larly applies to nursing at the pre- 
sent time, when the profession is 
being subjected to searching analysis. 
The head of a nursing school carries 
a wider responsibility than does the 
principal of any other professional 
school. Not only is she charged with 
the educational administration of the 
nursing school, but she is also respon- 
sible for the administration of the 
hospital nursing service. Directors of 
nursing schools today who are alive 
to this serious responsibility and who 
are aware of the growing educational 
needs of students, are demanding 
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whenever possible for their assist- 
ants, nurses with special graduate 
qualifications. 


Dr. Weir points out the educational 
weakness of any professional school 
conducted by a teaching personnel 
who are not professionally qualified. 
He draws an analogy from the teach- 
ing profession, and states that if we 
hope to bring nursing schools to a 
recognised professional level we must 
accept the fact that teachers in 
schools of nursing must have special 
preparation in educational theory and 
practice, as is provided in normal 
schools for the professional prepara- 
tion of public and high school 
teachers. The classroom teacher in 
schools of nursing today carries a 
heavy responsibility, not only in the 
number of subjects which she has to 
teach, but in the majority of situa- 
tions she is largely responsible for 
the general organisation and function 
of the curriculum throughout the 
year. Dr. Weir again points out the 
educational weakness in situations 
where the whole teaching load is car- 
ried by one person; that is, no one 
teacher in any professional school 
could possibly be expert in the teach- 
ing of all subjects, and even if she 
were, she could not teach so many 
subjects efficiently. Normal schools 
have developed to the stage where 
there is a specialist, if not for each 
subject, for a group of correlated 
subjects. 


Much is being said in relation to 
the place and function of supervision 
in education. Professor Burton, who 
is a recognised educational authority, 
in his book, ‘‘The Supervision of In- 
struction,’’ defines most fully the 
scope and character of supervision in 
academic and professional education. 
In nursing education, the most fruit- 
ful and purposeful learning experi- 
ences are acquired on the wards, 
where the student comes in actual 
eontact with her patient. These clini- 
cal experiences should be as carefully 
assigned, supervised, evaluated and 
recorded as are the classroom activi- 
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ties. Because of this growing appre- 
ciation of the importance of properly 
assigned and supervised clinical ex- 
periences, more attention is being 
paid to the adequate preparation of 
clinical supervisors. The head nurse 
is regarded as a clinical teacher, but 
because of her heavy administrative 
responsibilities she is unable to do all 
the clinical teaching. Consequently, 
the function of the modern supervisor 
is becoming largely one of teaching. 
The widening conception of nursing, 
with its increasing emphasis on social 
and public health aspects, the mental 
as well as the physical; its inclusion 
of prevention and health teaching; 
the increase of medical research, 
necessitating the institution of new 
nursing activities, demands that the 
preparation of the clinical supervisor 
should not only prepare her for her 
administrative function, but also for 
her wide range of teaching responsi- 
bilities. A school of nursing properly 
staffed with qualified teaching per- 
sonnel has secured for itself the as- 
surance that its classroom and clinical 
facilities are being fully utilised and 
that the students are being taught by 
recognised scientific methods. 


The Survey Report lays particular 
emphasis on ‘‘education method’’ in 
the teaching function. Perhaps one 
of the most drastic criticisms of the 
educational system in schools of nurs- 
ing which Dr. Weir makes is that re- 
lating to the function of teaching. He 
frankly states that in some nursing 
schools in Canada the teaching is of 
such poor quality that any education- 
al achievement on the part of the 
student is acquired in spite of the 
teaching and not because of any pur- 
poseful guidance which the student 
receives. Some of the pictures which 
are presented of classroom situations 
suggest procedures which functioned 
in schools twenty or thirty years ago, 
before the introduction of the more 
modern teaching method. Educational 
research in the last ten years has 
opened up a new field of educational 
psychology and has established en- 








tirely new theories upon which to base 
the technique of teaching. Experi- 
mental studies of the human organ- 
ism have made it possible to deter- 
mine, through educational measure- 
ments, the physical, mental and emo- 
tional differences of students, with 
sufficient accuracy to prove that 
teaching is a scientific process of 
specific and individual treatment. The 
two necessary factors in the teaching 
and learning process are a skilful 
teacher and a receptive student—and 
the curriculum is a means whereby 
the students grow. 


Educational psychology has proved 
that ‘‘self-activity’’ on the part of 
the student is the basic factor in 
learning. Students must be encour- 
aged to think for themselves rather 
than to accept passively the presenta- 
tion by the teacher. Teaching means 
guidance, in the development of the 
student’s mental growth, through de- 
finite psychological appeals rather 
than the more logical presentation of 
subject matter. Professor Bode, in 
his book, ‘‘Conflicting Psychologies 
of Learning,’’ discusses the place and 
value of the psychological factors in 
the function of teaching. Professor 
Kilpatrick is an outstanding figure in 
his contributions to the field of mod- 
ern educational theory and practice. 
He advocates stimulating and utilis- 
ing the student’s individual interests 
and making learning a ‘‘problem- 
solving”’’ activity. 

The study of the history of educa- 
tion shows that the acceptance of this 
scientific outlook toward teaching and 
learning has been a slow process. The 
older theory of instruction has been 
so ingrained in our school systems 
that there still remains much of its 
teaching practice, and in this respect 
nursing schools are _ particularly 
guilty. It is this defect which Dr. 
Weir projects when he says that stu- 
dents are ‘‘lectured at’’ rather than 
‘‘taught.’’ Dr. Weir observed seventy- 
five lessons in different schools of 
nursing, and upon these he based his 
judgments. As a critic-teacher, Dr. 
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Weir always has been credited with 
great diagnostic ability, so we are 
forced to accept his frank and rather 
scathing comments. As one reviews 
these criticisms, it would seem that 
there are at least two main reasons 
for so much weakness in the technique 
of teaching in nursing schools. First- 
ly, until recently courses have not 
been available for the preparation of 
nurses for teaching in schools of 
nursing. Until principals of nursing 
schools demand teachers with profes- 
sional qualifications we cannot expect 
efficiency equal to that of a qualified 
teacher who has a scientific apprecia- 
tion of modern educational theory 
and method. In making this statement 
we are not forgetting the splendid 
work that has been done, and that is 
still being done, by teachers in schools 
of nursing who have not had special 
preparation. Secondly, the classroom 
teacher is struggling against time. 
She is confronted with the different 
courses to be covered in a limited 
period. This time allotment does not 
permit of thought-provoking ques- 
tions nor for reflective thinking on 
the part of the students. The teacher 
must resort to the most expedient 
method of interpreting her subject, 
namely, the ‘‘telling’’ or the lecture 
method. This criticism has special ap- 
plication to the limited period allowed 
for the efficient teaching of nursing 
theory and practice. It is the major 
subject in the curriculum; it is the 
pivot around which all other subjects 
revolve, and to which all others are 
subordinate. To those who are con- 
cerned with curriculum organisation, 
there are two considerations of peda- 
gogical importance to be kept in mind: 
(1) the careful evaluation and selec- 
tion within the course of what is to 
be considered as essential subject 
matter, (2) adequate provision of 
time for efficient teaching. 


Dr. Weir lays special emphasis on 
‘‘student participation’’ in learning 
and criticises the preponderance of 
the lecture method whivh character- 
ised the teaching he observed. He 
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presents a unique exposition of the 
values of case study method in teach- 
ing. The case study method is being 
universally adopted in professional 
schools as a method which affords the 
most purposeful learning. It is a re- 
cognised method of education in law, 
medicine and social service work, and 
it is becoming recognised in schools 
of nursing. It has many advantages 
as a method of effective teaching. The 
ease study method provides a situa- 
tion which stimulates the student’s 
interest, develops her powers of ob- 
servation and scientific thinking, and 
closely correlates theory and practice. 
It develops a sympathetic relation- 
ship between student and patient, in 
which the student sees the patient not 
as a pathological hospital case, but 
as a member of society who is en- 
titled to health and happiness; that 
is, it helps to develop the social and 
public health point of view in nurs- 
ing. It is defined as a method which 
puts real life into education, as well 
as real education into the student’s 
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life. The possibilities of the case 
study method are well recognised in 
education today, and should be adopt- 
ed in all schools of nursing as a 
method of clinical teaching. There 
are, however, several difficulties to be 
overcome in our present system of 
nursing education before this method 
ean function successfully. The case 
method of teaching can only be suc- 
cessful in the hands of skilful teach- 
ers and when undertaken by students 
with at least normal intelligence. 

In conclusion, it might be stated 
that a résumé of Dr. Weir’s recom- 
mendations affecting the educational 
status of nursing schools will reveal 
the fact that these recommendations 
relate not only to the educational 
facilities which should be made pos- 
sible through public recognition and 
support, but that they refer particu- 
larly to the professional qualifications 
of the teaching personnel within the 
school, upon whose direction will 
depend the whole character and qual- 
ity of the educational programme. 


MISS NORA NAGLE RETURNS TO CANADA 


An appointment of interest to 
Canadian nurses is that of Miss Nora 
Nagle to the staff of the nursing de- 
partment at the University of To- 
ronto. Miss Nagle, who is already 
well known to many of our readers, 
comes to her new work with very high 
qualifications; training and experi- 
ence both at home and abroad have 
combined to produce a depth of 
understanding and judgment that are 
greatly needed by our nursing schools 
in these difficult days. Miss Nagle 
received her early training in nursing 
at the Royal Victoria Hospital, 
Montreal, and subsequently has held 
positions on the staff of several hospi- 
tals, including Mt. Sinai Hospital, 
New York; Hamilton General Hospi- 
tal; Evanston Hospital, Evanston, 
Illinois, and the Ottawa Civie Hospi- 





tal. To this she has added post- 
graduate study at Teachers College, 
obtaining there the B.Sc. degree in 
Columbia University, New York City, 
1928, and M.A. in 1930. During the 
years 1928-1931 she was on the staff 
at International House, New York, 
serving as Health Advisor. 

Miss Nagle’s appointment fore- 
shadows the expected reorganisation 
of the courses in nursing at the Uni- 
versity of Toronto. The work there 
has outgrown its present resources 
and the present form of organisation, 
therefore plans are now under way 
for developments which will come into 
effect in 1933. 

We offer a very warm welcome to 
Miss Nagle as she returns to her own 
country after several years of so- 
journing abroad. 
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Group and Hourly Nursing 


By MARY HALL CAVANAGH, Victoria, B.C. 


The nursing profession today, like 
every other occupation, is faced with 
the problem of over-production. We 
have in the past turned our nurses 
like machinery from training schools 
all over Canada, irrespective of their 
being suited for the profession or not. 


In order to eliminate this barrier, 
we must concentrate on the needs of 
the working classes, who, after all, 
are the back-bone of the country. In 
the past, the nursing profession has 
been kept active to a great extent by 
the monied classes. During the past 
three years the whole world has ex- 
perienced perhaps the greatest finan- 
cial crisis in history, and the nursing 
profession is faced today with the 
problem of finding work for the 
graduate. 


At the present time the nursing 
profession has one class of nursing— 
that of individual specialling for 
those who want the exclusive atten- 
tion of the graduate, but the present- 
day conditions warrant at least three 
classes of nursing. 

First: Individual specialling. 

Second: Group Nursing, the only 
possible means of eliminating the un- 
employment among our graduates. 
Group Nursing, to my mind, is one 
of the most human and sane ideas we 
have entertained. It will be of con- 
siderable benefit to the working 
classes. A patient will consider divid- 
ing the graduate’s time with another 

(Papers read at the Private Duty Nursing 
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patient and willingly pay the sum of 
$2.50 a day. Whereas the sum of $5.00 
would be entirely out of his means. 


Nurses, I feel sure, would be much 
happier in their work attending to 
two or three patients instead of one. 
In many cases of individual special- 
ling the graduate’s valuable time and 
knowledge are lost. 

Another feature of Group Nursing 
would be the special attention the 
graduate would give to the nourish- 
ment and meals for her patients : this, 
to my mind, is a very important fea- 
ture, aS in many cases the nurse in 
training has not received her dietetic 
training, nor has she, in many eases, 
the time to prepare a tempting dish 
for the patient when he so desires it. 

Third: Hourly Nursing. I also 
favour Hourly Nursing. There are 
many chronic individuals in homes 
who really do not need the entire time 
of the graduate nor that of the practi- 
cal nurse, but would gladly welcome 
the idea of the hourly nurse, who 
would come in, give the patient any 
treatment the attending physician 
prescribes, sponge bath, change of 
linen, once or twice a week or as often 
as the patient so desires. 


Registration of Nurses 
Under the new proposed system of 
nursing it would be advisable to have 
three distinct grades of nursing: 
1. Individual specialling. 
2. Group Nursing. 
3. Hourly Nursing. 
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This system should not in any way 
interfere with the present form of 
registration: I mean from the point 
of view of the registrar. The regis- 
trar will have the nurses listed under 
the proposed classifications, so that 
when a nurse registers for duty she 
simply states what she wants—either 
any of the three groups or just one. 
The question might arise as to 
whether or not it would be advisable 
for the hospitals to be responsible for 
the calling of nurses for group nurs- 
ing. 

The question has arisen as to the 
building of hospitals to meet the re- 
quirements of the proposed system of 
group nursing. To my mind, the idea 
is impracticable. A nurse can give 
unlimited attention to two or three 
patients each in separate rooms, but 
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discretion must be used as to the con- 
dition of patients. In a case where 
patients are quite ill, the ‘‘group 
nurse’’ should not be responsible for 
more than two patients. Also, I would 
not advise more than two maternity 
cases at a time for the ‘‘group 
nurse.”’ 


I feel that ‘‘Hourly and Group 
Nursing’’ will become most popular 
from a public point of view, also from 
that of the graduate. I can see no 
barrier in the way of success for the 
nursing profession under the pro- 
posed systems, but in order to attain 
success the entire medical profession 
must enter into it whole-heartedly. 
After all, it is greatly to the benefit 
of surgeons and physicians, and a 
happier public spirit toward our in- 
stitutions will be realised. 


Group Nursing 


By CHRISTINA TODD FOSS, Winnipeg, Man. 


Group Nursing was introduced into 
the Winnipeg General Hospital in 
October, 1929, on a women’s semi-pri- 
vate flat, devoted to surgical cases 
only. Upon admission to hospital the 
patient or relative interested was 
given an explanatory circular. The 
supervisor of this floor was made re- 
sponsible for the operation of the 
plan, under the direction of the 
superintendent of nurses and the 
superintendent of the hospital. 

The reason for the experiment was 
two-fold: to benefit (1) the patient, 
(2) the private duty nurse. The pa- 
tient benefits by having the oppor- 
tunity to secure experienced care on 
a part-time basis at less than half the 
cost of employing a day and night 
private nurse. The nurses benefit by 
obtaining steady employment with an 
assured income. 


The plan was begun and is still 
operated under the following arrange- 
ments: There is a unit of four pa- 
tients and three graduate nurses. 
Each day nurse is responsible for two 
patients, and one night nurse respons- 
ible for the four. The patient’s fee for 
this twenty-four-hour service is $5.00 
per day, in addition to the ward 
charge, with no extra charge for 
nurses’ meals and payment made 
directly to the hospital. The patient 
is free to go off ‘‘Group Nursing’’ 
service at the end of any twenty-four 
hours. If the patient’s condition is 
such that the continuous presence of 
a nurse is required, the floor super- 
visor has the privilege of suggesting 
to the doctor or relatives that the 
patient is too ill for group nursing, 
and in all probability a special nurse 
will be arranged for that case. When 
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the patient feels well enough to do 
without ‘‘Group Nursing’’ she is put 
under care of general floor duty. 


The nurses are employed and paid 
by the hospital and have to be experi- 
enced. The salary is $95.00 per month. 
Hours are from 7 to 7, and nurses 
are on duty eight and one-half hours 
a day (exclusive of meal hours and 
two hours’ rest), and have two weeks’ 
night duty alternating with four 
weeks’ day duty. A half day a week 
off duty is allowed. During one 
nurse’s time off the other nurse takes 
charge of the four patients. At nights 
the ‘‘group nurse’’ chooses the quiet- 
est period of rest hours, leaving the 
floor nurse in charge, under the direc- 
tion of the night superintendent. A 
month’s vacation with salary is given 
at the end of a year, providing the 
nurse intends to continue the work. 
The group nurses are considered part 
of the nursing staff of the hospital 
and enjoy its privileges, with the ex- 
ception of living in residence. 

Upon occasion a substitute may be 
obtained if approved by the hospital 
and paid by the nurse. 


Group nurses are required to assist 
on the floor when not fully occupied 
with ‘‘group patients,’’ and as some- 
times it happens there are no patients 


‘‘The principles of Miss Nightin- 
gal’s teaching are as true today as 
when she advanced them seventy 
years ago, because they are the 
fundamental laws of health. The 
great nations of the future will he 
the people who love knowledge—no 
ignorant nation will stand in the 
fierce economic struggle. Let us there- 
fore adopt an educational scheme to 
make more efficient the trained nurse, 
the nucleus of which we have already 
organised in the International Stu- 
dents’ training Course, a scheme in 
which nurses from all over the world 
ean participate and which will edu- 


under this plan, the group nurses 
may be sent to any other part of the 
hospital in need of help. 

The above plan, with a few minor 
changes, has continued in operation 
at the Winnipeg General Hospital for 
two and a half years, and is becoming 
increasingly popular among the pa- 
tients. Apparently, financially it is 
just paying its way. The nurses em- 
ployed are glad of steady work, and 
while, of course, it does to some extent 
take cases away from special nurses, 
it gives experienced care to patients 
who simply could not pay the higher 
rates of private nurses, and more con- 
tinuous employment to those taking 
part in group nursing. As a means 
of affording better distribution of em- 
ployment during the present depres- 
sion, one of the appointments to this 
service is of a temporary nature, the 
nurse changing every two months. 

For its success a good deal of credit 
is due to the foresight of the Super- 
intendent and the co-operation on the 
floor between the group nurses and 
the supervisor. And speaking from 
two years’ experience as one of the 
first group nurses, I see no reason 
why the plan should not continue in 
popularity and financial independ- 
ence. 


cate them in the higher branches of 
edministrative work and _ public 
health. We have come together today 
for co-operation, amalgamation, and 
progress, to found not a museum or 
memorial of stone, but a forceful and 
useful organisation, in constitution 
simple and yet effective, whereby all 
humanity may benefit.”-—Mrs. Bed- 
ford Fenwick’s concluding remarks 
in her address at the Inaugural Meet- 
ing of the National Florence Nightin- 
gale Memorial Committee of Great 
Britain.— The British Journal of 
Nursing, August, 1932. 
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Chairman’s Address 


By MARGARET MOAG, Montreal, P.Q. 


It is very interesting to see so many 
of our public health nurses from all 
parts of Canada gathered together in 
this province by the sea for this Six- 
teenth General Meeting of the Cana- 
dian Nurses Association. The past 
two years have been very difficult 
ones, for economic depression, with 
consequent unemployment, has taxed 
the efforts of all health and social 
agencies in every community. All 
health programmes have been endan- 
gered, yet never were the services of 
qualified public health nurses so 
essential or the health needs of the 
communities so apparent. 

Co-operation, which has always 
been of vital importance, would seem 
to be the keynote of community work 
at present, for health workers and 
social workers are greatly dependent 
upon each other in this national ex- 
tremity. Volunteers never were so 
eager for opportunity for service pre- 
viously, and while we recognise the 
difficulty of finding time in an already 
overburdened programme to teach 
and interpret our work, is it not worth 
while to make the effort, remembering 
that the volunteer of today may be 
the future board member, and its, if 
not already, the potential taxpayer? 
Health workers in every field pass on, 
through time, to wider fields of ser- 
vice or otherwise, and in the last 
analysis the governing lay body is 
responsible for seeing that the com- 
munity needs are met; hence the 
necessity of their education and 
understanding of public health work. 
Books and pamphlets, outlining stan- 





(Public Health Section, Canadian Nurses As- 
sociation General Meeting, June 24, 1932.) 


dards and principles of public health 
nursing, are available today, and may 
be easily read and understood by lay 
members, with some assistance 
through conferences with the health 
worker. We must remember, too, the 
actual contribution these lay people 


will make in interpreting public 
health nursing to the public in 
general. 

There are many interesting de- 


velopments to be reported upon by 
the secretaries of the public health 
sections of the different provinces, so 
we will mention briefly a few out- 
standing ones. 

Maternal Mortality: The reasons 
for maternal mortality are being 
thoroughly investigated by our lead- 
ing physicians and we look forward 
to enlightening reports and construc- 
tive recommendations ‘in the near 
future. Maternal institutes for nurses 
have been organised and conducted 
in various centres by the Victorian 
Order of Nurses for Canada, so that 
the essentials of maternity care may 
be emphasized and value noted by 
those attending. 

Nutrition Work: New, live interest 
in the relation of nutrition to health 
is being awakened, and the value of 
the nutritionist is stressed in every 
public health programme. Not only is 
her teaching and supervision of the 
ante-natal mother of vital importance 
to the health of the coming genera- 
tion, but her advice regarding food 
and nutrition for the whole family is 
taking a definite place in health edu- 
cation. When the family income is 
limited, here, too, her service is 
invaluable, as she teaches how expen- 
ditures of food may be planned in 
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order to obtain the greatest food 
values for the least money. 


Mental Hygiene: Preventive medi- 
cine points out the value of mental 
hygiene in every health programme 
and of the necessity of its application 
by the visiting nurse in the home. 


Health Insurance: The present 
economic situation has stimulated the 
efforts of progressive citizens to in- 
terest our governments in the neces- 
sity of unemployment and _ health 
insurance, and we have reason to 
believe it is only a matter of time 
until these are realities throughout 
Canada. Socialisation of nursing will 
eventually follow these two develop- 
ments, so that skilled nursing service 
will be available at reduced costs for 
everyone requiring it. 

Survey: Perhaps the most out- 
standing development is the comple- 
tion of the Survey of Nursing Educea- 
tion in Canada. It has provided our 
Section, as well as all others, much 
food for thought and study during 
the next two years. Public health 
nurses throughout Canada must 
familiarise themselves with the needs 
as shown in the Survey Report in 
order that they may effectually assist 


in working out the recommendations 
made therein. Each nurse has a duty 
to perform in educating the lay peo- 
ple, who are eager to know what it is 
all about, and she can only do this 
to the extent that she herself is 
informed and understands. 


Present and Future: This great 
epidemic of unemployment and con- 
sequent misery in the lives and homes 
of so many of our Canadian people 
rather obstructs our view of the 
future. Lower appropriations and 
reduced staffs tend to discourage even 
the most optimistic. Many are con- 
cerned because we cannot continue 
with the finer points of the structure 
we have been striving for years to 
attain. Let us not be pessimistic, but 
strongly endeavour to see that our 
foundations of high standards, sound 
technique and well prepared person- 
nel remain firm. 

We hope that our sessions will be 
interesting and stimulating for us all, 
and that we will return to our several 
duties with more knowledge, fresh 
courage and stimulation, for the part 
we play in the prevention of disease 
and the promotion of health through- 
out our great Dominion. 


Survey of Nursing Education in Canada—The Implications 
for Public Health Nurses 


By EUNICE H. DYKE, Director, Division of Public Health Nursing, 
Department of Public Health, Toronto, Ont. 


These remarks inelude nothing 
that we have not said or thought— 
many of us. My lot is to present the 
point of view in a formal paper. 

With fifteen minutes at my dis- 
posal to present the topic assigned, 
it is necessary to choose from among 
the many ‘‘implications of the Survey 
for public health nurses.’’ I have 
chosen one. Other nurses who will 
discuss the topic may use their time 
to modify my statements or may pre- 
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sent other implications which they 
consider equally important. 

The clear message of our Survey of 
Nursing Education is that Canada 
has permitted the hospital rather than 
the community to dominate the nurs- 
ing profession, and to leave the nurs- 
ing services of the community 
unorganised. Since the public health 
nurses touch all phases of the com- 
munity and understand its needs as 
no other nurses of today can be ex- 
pected to do, their answer to that 
message must be that they will accept 
responsibility for interpreting the 
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community needs to their profession. 
Upon them at this time must fall the 
burden of leadership for the nursing 
profession and nursing. 


All public health nurses are not 
community-minded, and community- 
minded women are found among 
hospital superintendents and private 
duty nurses. The vision of many hos- 
pital superintendents has been the 
strength of the public health activities 
in their communities. The exaggera- 
tion of the painter rather than the 
accuracy of the photographer is evi- 
dent in my statement that the burden 
of leadership must fall at this time 
upon the public health nurses. 


Leadership of the nursing profes- 
sion and nursing by the public 
health nurses calls for a change in 
their attitude to the superintendents 
of hospital nursing and of the hospi- 
tal school. The majority of the hos- 
pitals isolate the superintendents of 
nurses during their years of training 
and their years of responsibility from 
the community for which nurses must 
be prepared and from which hospital 
patients come. Public health nurses 
will continue to honour the hospital 
executives, but in the light of Survey 
findings we cannot continue to expect 
them to determine what nursing ser- 
vices and the preparation of nurses 
for the community shall be. 


The public health nurses’ attitude 
to the private duty nurses will be 
changed by the Survey. The private 
duty nurses are identified with an 
important section of the home life of 
the community. The Survey suggests 
developments in the organisation and 
employment of private duty nurses 
which involve united thought and 
action between public health and pri- 
vate duty nurses. As a result of the 
Survey, more interpretation of com- 
munity_needs and co-operation in 
organising community services will be 
expected from private duty nurses 
than has been expected in the past. 


The identification of the public 
health nurses with the community has 
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been developing bonds with teachers, 
social workers and civic leaders— 
bonds which are frequently closer 
than those with their own profession. 
A common origin has held public 
health nurses by sentiment to the in- 
stitutional and private duty nurses, 
but they are not sharing their inter- 


‘ests with other nurses to the extent 


that they share them with teachers 
and social workers. Since the motive 
power for the entire nursing profes- 
sion should be community rather than 
hospital needs, the public health 
nurse is called upon to share her 
community contacts with the more 
isolated members of her profession. 


The Report of the Survey reflects 
the modern public health movement in 
its application to the term ‘‘health 
services’’ to the care of the sick in 
hospital and homes as well as to the 
special services created for the pre- 
vention of disease and the mainten- 
ance of health. The unity of research, 
professional education and the varied 
services having as their purpose the 
eare of the sick, the prevention of dis- 
ease and the maintenance of health, 
characterises modern public health 
thought. The public health nurses, 
whose contact with homes rather than 
sick individuals impresses them with 
that essential unity, recognise the 
value of united thinking on the part 
of hospital, private duty and public 
health nurses. A wnited nursing pro- 
fession would support similar move- 
ments within the medical profession 
and the sound development of all 
forms of community organisation for 
the advancement of health standards. 


Assuming that the hospital rather 
than the community has dominated 
Canadian nursing in the past, that 
the public health nurse must, as the 
result of her wide community con- 
tacts, accept leadership for the nurs- 
ing profession, and that her leadership 
will result in unity of effort among 
all nurses concerned with the care of 
the sick and the maintenance of 
health, we shall proceed to consider 
what the public health nurses’ leader- 








ship of the nursing profession might 
involve. 


The obligation of leadership from 
public health nurses is not limited to 
the committees of national and pro- 
vincial nursing associations or to 
members of conspicuous organisa- 
tions. The leaders in all phases of our 
national life come, as a rule, from the 
smaller communities. In the town with 
one hospital, a handful of private 
duty nurses, trusted practical nurses, 
friendly neighbours, and a few public 
health nurses whose services are not 
broken up into artificial specialties, a 
unity of community thought and ef- 
fort can be developed which is difficult 
under the isolating conditions of the 
large cities. The legislative assemblies 
respond to the t¥usted advisors from 
home towns, and a united home-town 
nursing group will win their confi- 
dence. Upon legislative changes de- 
pend the reorganisation of nursing 
schools and nursing services, and 
those legislative changes may depend 
upon a united nursing profession in 
the small towns of Canada. 

The recommendations of the Sur- 
vey are directed towards the estab- 
lishment of nursing schools which are 
financed by and responsible to the 
community. Sound teaching methods 
would be developed by these schools 
and nurses produced which the com- 
munity would employ at adequate 
salaries. The recommendations are 
directed, also, towards the organisa- 
tion of nursing forces on a basis which 
would be acceptable to the public and 
to the nurses themselves. What con- 
tribution might public health nurses 
make towards the attainment of these 
ends? 


1. The first effort of the nursing 
profession must apparently be to con- 
vince legislative assemblies that pro- 
gress in overcoming present dissatis- 
faction with nursing services depends 
upon the creation of schools which 
are independent of hospital control, 
although making use of selected hos- 
pitals as teaching fields. The approach 
of hospital finance and administration 
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is not enough. The questionable value 
of the product of the present hospital 
schools needs publicity which the 
public health nurse can provide 
through her varied community con- 
tacts. Constructive criticism of the 
hospital school as one cause for her 
own limitations might be effective. 


2. In order that the public health 
nurse may gain experience in pre- 
paration for membership on the staffs 
of the nursing schools of the future, 
and in order to plan with present-day 
hospital schools for future develop- 
ments, the public health nurses might 
join with nurse instructors and head 
nurses in their study of the present 
lectures and practical experience pro- 
vided for hospital students. That co- 
operative study might lead to requests 
for the public health nurse to give 
lectures and provide practical experi- 
ence for the hospital student. The 
least result to be hoped for would be 
a changing emphasis in the selection 
of students, the lectures, and the 
practical experience for which the 
staff of the hospital school is respons- 
ible. 

3. The membership and programmes 
of local nursing associations might be 
influenced more strongly than at pre- 
sent by the public health nurses of a 
community. These organisations af- 
ford opportunities for group thought 
which would strengthen the teaching 
of the hospital school and the organi- 
sation of nursing forces. It is import- 
ant that these local associations 
include hospital, private duty and 
every variety of public health nurse, 
and that the programmes should en- 
list the younger nurses from all three 
groups. 

(a) A typical question for confer- 
ence between the three groups might 
be whether the hospital school should 
teach the student to bathe the baby 
on a table or on the knee. This ap- 
parently trivial question involves the 
consideration of household equipment 
and family life which should influence 
the teaching of the hospital school. A 
study of the relationship of a pa- 





558 


tient’s family to the hospital might 
lead to more use of telephone inter- 
views and visiting hours for teaching 
purposes. A demonstration by a hos- 
pital dietitian of the use which can be 
made of the food provided by public 
relief agencies for the families of the 
unemployed would modify the hospi- 
tal course in dietetics. 


(b) A topic for debate in local 
nursing associations which would 
stimulate thought directed towards 
the organisation of community nurs- 
ing forces would be: ‘‘ Resolved that 
each branch of the Victorian Order of 
Nurses should employ a second group 
of salaried nurses to provide resident 
nursing care in the homes.’’ Canada 
may have in its semi-official national 
nursing organisation (the Victorian 
Order of Nurses) the answer to the 
growing demand for a socialised sys- 
tem of nursing care for the sick. It 
may be that the evidence of the Sur- 
vey regarding the distribution and 
employment of nurses calls for the 
development of the Victorian Order 
rather than for the district registries 
as a function of the nursing councils 
which are suggested in the Survey 
Report. Some local nursing associa- 
tion, with representatives from hospi- 
tal, private duty and public health 
nurses, may be able to reduce, to the 
simplest terms, the problem of distri- 
bution and employment of nurses for 
consideration by the Canadian Nurses 
Association. 


Many years ago, when I was still 
under the spell of the training school 
atmosphere, I was sympathising with 
a hospital superintendent over certain 
petty destructive criticisms from 
members within a nursing associa- 
tion. I remarked that the trouble 
with our profession was that we 
would not grant loyalty to our re- 
sponsible leaders. She replied that the 
weakness of the majority of nurses 
was an unwillingness to lead. The 
years have taught me that she is 
right. We produce few leaders within 
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our profession in comparison with our 
numbers and very few for important 
community services, which are suffer- 
ing from the lack of the insight our 
profession might bring. The atmos- 
phere of this conference is not the 
atmosphere in which the majority of 
us carry on our daily work. When- 
ever we acknowledge the weakness to 
members of our own profession or to 
protesting co-workers, the reasons 
given are usually our age-old subor- 
dination to the medical profession 
and the training school attitudes. The 
evidence of the Survey suggests other 
distressing causes. Possibly the para- 
lysing influence which has resulted in 
our confessed weakness is that the 
nursing associations have not recog- 
nised an objective strong enough to 
unite their divided interests, an ob- 
jective which is strong because it 
supersedes our personal and profes- 
sional concerns. The Survey presents 
that objective: the community and its 
needs. 


The vision of leaders among our 
hospital superintendents has encour- 
aged the development of qualities of 
leadership among _ public health 
nurses. Today we have a president 
and a secretary from that group. The 
time may come when our local, pro- 
vincial and national officers will be 
community nurses in the truest sense, 
whether they come from private and 
public health organisations, from pri- 
vate practice, from hospital wards 
and offices, or from schools of nurs- 
ing. That time will come when the 
nursing profession is dominated by 
community needs and works unitedly 
with other professions and the public 
for the advancement of health stan- 
dards in Canada. 


When the next Survey of Nursing 
Education in Canada is completed we 
will acknowledge more fully our debt 
to Dr. Weir and the Survey Commit- 
tee of today for the honesty with 
which they have presented the facts 
of the present situation for our guid- 
ance. 
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Florence Nightingale—A Review* 


By JEAN E. BROWNE 


So many books and articles have been 
written and so many speeches have been 
made on the life of Florence Nightingale, that 
one’s involuntary reaction to a new life is a 
rather pensive, or shall we say peevish, sigh. 
But to read Irene Cooper Willis’s recently 
published book is to take a fresh start. One 
sees Florence Nightingale almost as a new 
and vibrant character, through the clear and 
penetrating eyes of this biographer. 

So much sickly sentimentalism has been 
built up around .the story of this great woman 
—the kind of thing which she herself so 
heartily despised—that it is refreshing to find 
an analysis of her character made with 
honesty and understanding. And this in no 
way diminishes the splendour of her qualities, 
but it reveals to us a real person in whom we 
“an believe, rather than a mythical being 
crowned with a halo of sanctity. 


The author makes a great point of throwing 
up Florence Nightingale’s ‘insatiable public 
spirit” in high relief against the social back- 
ground of the first half of the nineteenth 
century, when public spirit was deplorably 
lacking. ‘“The Industrial Age had brought 
social problems with it, to grapple with which 
there was neither experience, policy nor 
administrative machinery.” To get this 
background more clearly fixed the reader 
should refer to an account of the rise of 
Luddism and to the later Chartist Movement 
in England. Florence Nightingale was born 
in this period, when the world was only just 
beginning to have a conception of its social 
responsibilities, so it was little wonder that 
she had to engage in a really terrific struggle 
to emancipate herself from the traditions of 
her class. But because of her indomitable will 
and energy, she did break loose from these 
bonds. Strangely enough, although she 
herself was by far the most outstanding 
example of ‘‘woman’s rights,’’ she never allied 
herself very closely with the suffrage move- 
ment. 


Having analysed the elements of Florence 
Nightingale’s character, there still remains 
the necessity to account for her almost 
Napoleonic power in England during and 
after the Crimean War. Public opinion, 
roused to horror by the accounts of the 
horrible sufferings of the wounded soldiers in 
the Crimea, was the element which brought 
her efforts such quick results, and which 
placed her on such a dizzy pedestal. “If there 
had been no war, she might have worked 
throughout her long life transforming nursing 
and reducing the heavy mortality rate and 
toll of pain in illness, but her work would not 
have received quick recognition. . . . In the 
usual course of events, the powers that be 





(*Florence Nightingale, by Irene Cooper Willis, 
published by George Allen & Unwin, Ltd., Ruskin 
House, 40 Museum St., London, England. Price, 
$2.25.) 


hold their own against any outside criticism. 
But in war-time, there are certain themes the 
merest touch upon which causes national 
emotions to rock with hurricane strength, and 
one of these, naturally, is the welfare of the 
army. . . . Florence Nightingale, the great- 
est comfort the British Army had ever known, 
had, therefore, as far as public opinion was 
concerned, a ‘walk-over’ in her match against 
professional prejudice.” 

Those who write the history of Military 
Medicine are apt to be out of sympathy with 
Florence Nightingale’s revolutionary work 
for the care of soldiers. Yet certain facts, 
clearly brought out by the writer of this 
volume, can not be side-tracked. There is 
incriminating evidence that the head of the 
Army Medical Department and the Principal 
Medical Officer at Scutari declared over and 
over again that nothing was wanted—and 
this in the fact of the most appalling lack of 
even the barest necessities of cleanliness and 
sanitation, to say nothing of comfort. Also, 
in the instructions issued by the Principal 
Medical Officer, there was a definite caution 
to Medical Officers against the use of chloro- 
form in operations with the explanation that 
‘ft was better the hear a man baw! lustily 
than to see him sink silently into the grave’. 
The mischief lay in the fact that army ad- 
ministration had not been looked into for 
forty years,'that more than half a dozen 
separate departments had to do with army 
matters, that their various functions had 
never been co-ordinated, and that no single 
authority appeared to be able to exercise full 
control. Consequently, even when supplies 
were sent, it was impossible to get at them 
without tedious delays. One can readily 
imagine how a practical and merciful woman 
would chafe at such inefficiency, and how she 
was unsparing of her exposure of all those who 
stood in the way of effective care of the 
wounded. Expose them she did with a 
thoroughness which in time led to-a complete 
reorganisation of the British Army Medical 
Corps. 

Her reorganisation of nursing in England 
after the Crimean War is a somewhat similar 
story. The chapter on “Hospitals, Nurses and 
Statistics” cannot fail to be of compelling 
interest to all who are concerned in the 
development of nursing. Again, she en- 
countered the antagonism of the medical pro- 
fession. Dr. South, the senior surgeon of St. 
Thomas’s, wrote a pamphlet attacking the 
new school of nursing. ‘‘He declared that the 
proposed school was quite unnecessary, that 
statements about nursing inefficiency were 
quite untrue, and that the old-fashioned 
nursing was excellent and was satisfactory to 
all physicians and surgeons, as was shown, he 
said, by the fact that out of ninety-five 
physicians and seventy-nine surgeons in the 
seventeen London hospitals, only three 
physicians and one surgeon from one hospital 
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and one physician from another had supported 
the scheme.”’ No doubt the other 169 were 
prototypes of the reactionary medical men of 
the present day. 


The author states that Florence Nightingale 
had a passionate belief in statistics. The epi- 
grammatic style of the following paragraph 
is typical: 

“Like Moses, Florence was a great law- 
giver. I fancy, however, had she been in 
Moses’ place, she would have made short 
work of those wanderings in the wilderness; 
I think she would have got the [sraelites into 
Canaan, by hook or by crook, in much less 
time than forty years. She would not have 
thought it necessary to toil up Mount Sinai to 
procure from Jehovah the Ten Command- 
ments. She would have promptly established 
a department of statistics as an annex to the 
Tabernacle and from an exhaustive study of 
its data she would have deduced the laws of 
the universe.” 

After her School of Nursing was well 
started, Miss Nightingale turned her attention 
to Reform in India. Her great personal friend, 
Dr. Jowett, gave her the following title: 
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“Florence the First, Empress of Scavengers, 
Queen of Nurses, Reverend Mother Superior 
of the British Army, Governess of the 
Governors of India’’. 

But whatever activity occupied her atten- 
tion, she was known to be a person who got 
things done, and who did not mince her 
words. ‘You may think I am not wise in 
being so angry,’’ she wrote to Sir James Clark 
in 1864, apropos of a correspondence she had 
been having with the War Office. “But I 
assure you, when I write civilly, I have a civil 
answer—and nothing is done. When I write 
furiously, I have a rude letter—and something 
is done (noi even then always, but only then).” 

The book ends on the note of her favorite 
hymn, “The Son of God goes forth to War,” 
and the author’s closing words are well-chosen 
indeed. Following a few bars of the music of 
this well-known hymn is the commentary 
“How few the notes! What fervour they 
carry! So it was with Florence’s life. A few 
strong notes—no deviation from the scale of 
them; no elaboration of theme—-faith, ardour, 
singleness of purpose, great Victorian qual- 
ities, filled out and quickened by a battle 
imagery, tense with fighting appeal.” 





Catholic Hospital Association 


An excerpt from the Resolutions unani- 
mously adopted at the closing meeting of the 
Catholic Hospital Association of the United 
States and Canada at its Seventeenth Annual 
Convention, Villanova College, Villanova, 
Pennsylvania, June 24, 1932:— 

“BE IT RESOLVED, That this Association 
reaffirm its repeated indorsements of all 
programmes formulated by its sister organisa- 
tions for the progressive advancement of 
nursing education. 

“Bre IT FCRTHER RESOLVED, That this 
Association hereby reiterate the confidence 
expressed by the Sixteenth Annual Conven- 
tion that a formulation and development of 
criteria of educational excellence is a respons- 
ibility which our own organisation cannot 
escape in view of the present national status 
of nursing education. 

“Specifically, therefore, 

(1) This Association hereby endorses 
the programme already undertaken by its 
Council on Nursing Education aided by the 
newly created Advisory Committee; 

(2) This Association requests of the 
Council the further study of a number of 
special problems, the existence of which 
and the need of a solution of which have 
been specially called to the attention of the 
Association in the course of the present 
Convention. Among these problems are: 

““(a) The formulation of an administrat- 
ive and instructional terminology suggest- 
ive rather of the educational institution 


than of the apprentice training in 
development of the nurse; 

“(b) The further development of all 
the fourteen criteria of exceilence formu- 
lated by the last year’s Convention; 

‘““(e) The further development of the 
informaticnal and instructional service of 
the Association as an aid to the individual 
schocls seeking the Ascociation’s counsel; 

““(d) The more ccmplete study of the 
affiliation of our schools of nursing with 
accredited colleges and universities and the 
formulation of principles which will safe- 
guard the use of such affiliation in the more 
effective education of the nurse; 

“(e) The further development of a pro- 
gramme locking towards a more extensive 
use of hospital affiliation for the purpose of 
supplementing the deficiencies in the 
curriculum of individual schools of nursing 
and the development of closer relationships 
between the schools of nursing and public 
health agencies for the purpose of affording 
a much-desired measure of public health 
experience in the nurse’s educational 
programme; 

““(f) A more extensive study of the true 
scope cf nursing education with its various 
sub-divisions, together with information 
concerning centres of education for various 
classes of nurses. 
“Approved: 

“STEPHANIE M 


the 


“President”’ 





See page 573 for announcement of Examination for the Registration of 
Nurses in the Province of Ontario. 
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News Notes 


Contributors to this department of the Journal are requested to note that after November 
first all copy should be addressed to 401 Crescent Building, Montreal, Quebec, the new head- 


quarters for the Canadian Nurses Association. 


MANITOBA 


GENERAL Hospitau, WINNIPEG: Miss Ella 
McKechnie (1927) was to sail the end of 
August for India, where she will join the staff 
of the Gwalior Mission Hospital at Shausi. 
Miss Beulah Bournes (1929) was to sail for 
Korea on August 27, 1932. She will take 
charge of a Mission Hospital at Hamheung, 
Korea. Mrs. Harry Williams (Kate Mc- 
Kellar, 1925) and her husband have returned 
from China on furlough. Mrs. R. Emmett 
(Isabel Hamilton, 1919) has returned to 
Winnipeg after spending the past three 
months in England and on the Continent. 
Misses Fannie Clegg (1932) and Margaret 
Finlay (1928) relieved on the staff of the 
Social Service Department, W.G.H., during 
the summer months. Miss Winnifred Steven- 
son (1927) visited in Vancouver and Victoria 
during July. The following graduates 
visited in Winnipeg during the summer: 
Mrs. T. Nesbitt (Flora Lawford, 1906), 
Chicago, Ill.; Miss Marion West (1930), 
Boston, Mass.; Miss Elizabeth Pearston 
(1924), Grande Prairie, Alta.; Miss Lillian 
MacAuley (1919), Port Arthur, Ont.; Miss 
Beatrice Creasy (1929), Toronto, Ont.; Mrs. 
Robert Richardson (Helen Halloway, 1925), 
Chicago, Ill.; Miss Nan O’Grady (1925), 
Vancouver, B.C.; Mrs. John Kniper (Bessie 
Bennett, 1925), Lexington, Kentucky; Miss 
Clara J. Forbes (1929), Brantford, Ont.; 
Miss Jean Whiteford (1924), Kitchener, Ont.; 
Mrs. Paul Merritt (Violet Neelin, 1928), 
Marion, N.D.; Miss Mabel F. Gray (1907), 
Vancouver, B.C.; Miss Janet Smith (1928), 
Belleville, Ont.; Miss C. Lynch (1925), 
Ponoka, Alta.; Mrs. Purdy (Olive Patrick, 
1920), Kingston, Ont.; Mrs. Minnie Gardner 
(1925), Detroit, Mich.; Miss Elva Pringle 
(1929), Ann Arbor, Mich.; Miss Ann Good- 
win, (1929) La Porte, Indiana. 


NEW BRUNSWICK 


Miramicui: The members of the student 
government of the Miramichi Hospital, 
accompanied by members of the faculty, 
held a very enjoyable beach party on Monday, 
August 15th. The party motored to Bay Du 
Vin Beach, where many indulged in swim- 
ming, while the others went for a stroll along 
the beach. A pleasant sing-song around 
a cheery bonfire on the beach brought the 
pleasant evening to a close. 


ONTARIO 
LEsISLATIVE AMENDMENT 
The Registration of Nurses Act, 1922, was 
amended on February 21st, 1929, by adding 
the following words: 


“And no nurse shall be considered in good 
standing in the Province of Ontario, or as a 
Nurse registered under the Registration of 
Nurses Act, 1922, and entitled to use the 
designating letters ‘Reg.N.’ after her name 
unless she has paid the prescribed fee for the 
current vear. Failure ta pay the fee for the 
current year on or before the date specified in 
the Regulations, namely, the first Monday in 
February, shall automatically suspend the 
registration and also suspend all rights and 
privileges enjoyed under such registration. 
Suspension so incurred may be revoked on 
payment of all arrears in this respect and on 
presentation to the authorized Nurses Regis- 
tration Branch of the Department of Health, 
of a satisfactory reason for failure to comply 
with the Regulations.” 


Paid-up subscriptions to ‘The Canadian 
Nurse” for Ontario in August, 1932, were 976, 
nine more than in July, 1932. 

APPOINTMENTS 

Miss Christina McLaren, formerly of North 
Bay, has recently accepted the appointment 
of Assistant Superintendent of Nurses at 
Strathroy General Hospital. 


Miss L. McTague (Kitchener and Waterloo 
Hospital, Kitchener, 1921) has accepted the 

sition of assistant superintendent, and Miss 
Wilda Pollock (1926) as supervisor at the 
Kitchener and Waterloo Hospital. 

Miss Aubra Kathleen Cleaver has recently 
taken up her duties as superintendent of the 
Galt General Hospital. Miss Cleaver’s home 
is in Burlington, Ont. She is a graduate of 
the Toronto General Hospital, 1923. Since 
graduation Miss Cleaver has spent two years 
in industrial nursing service, three years in 
Red Cross Out-Post Hospital service at 
Dryden and New Liskeard, and two years on 
the staff of the Toronto General Hospital. 
Miss Cleaver has recently completed a 
course for administrators and teachers in 
Schools of Nursing at the University of 
Toronto. 

Miss Agnes Campbell is now superintend- 
ent of the Guelph General Hospital. She is 
a graduate of the Toronto General Hospital, 
Class 1912, and after graduation was on the 
staff of that institution, later serving overseas 
with the University of Toronto Unit No. 1. 
Formerly superintendent of nurses at the 
Saskatoon City Hospital, Miss Campbell 
took a course at McGill University to 
prepare herself for hospital and training 
school administration. 

Districts 2 AND 3 

An executive meeting of Districts 2 and 3, 
R.N.A.O., was held at the Freeport Sana- 
torium, Kitchener, August 17th, 1932. 
Those attending were Misses H. Booth, A. 
Weber, H. Herr and Jessie M. Wilson. 
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District 2 


GENERAL Hospitat, BRANTFORD: Miss 
Lavinia Gillespie and Miss Dora Arnold of 
the nursing staff are on vacation. Miss S. 
Livett has returned to the Brantford General 
Hospital after spending a month in Galt. 
Miss Jessie Edmondson entertained a few 
friends most enjoyably in honour of Mrs. 
Sketetee, nee Miss M. Hall, whose marriage 
took place recently at Grand Rapids, Michi- 
gan. Miss E. M. McKee, superintendent, 
Brantford General Hospital, is spending her 
vacation in Montreeal. Miss E. M. Jones 
spent an enjoyable holiday at Fenelon Falls, 
Kawartha Lakes. Miss L. VanEvery (1932) 
is supervising in the operating room during 
the absence of Miss Hilda Muir, who is on 
vacation. Miss M. McCormack (1925) has 
returned to the Stevenson Memorial Hospital, 
Allison, after holidaying in Brantford. Miss 
G. Turnbull (1927) spent a short time 
recently in Detroit, Mich. Friends of Miss 
M. Wentworth (1932) will be pleased to know 
that she has recovered sufficiently after her 
recent operation to return to her home. Miss 
G.BMoyer (1930) relieved for the V.O.N. 
during the month of July. Miss A. Mair 
(1926), of Brooklyn, N.Y., is on vacation at 
her home in Brantford. Miss M. Gillespie 
(1915) has returned after a motor trip to 
Ottawa and Owen Sound. Miss P. Cole spent 
an enjoyable holiday at her home near Owen 
Sound. Miss I. Marshall (1924) spent her 
vacation in Detroit, Mich. Miss Florence 
Kudoba, Stratford General Hospital, was a 
recent visitor at the Brantford General 
Hospital. 


Stratrorp: Miss M. E. Gibb, assistant 
superintendent, Stratford General Hospital, 
.ailed aboard the S.S. “Duchess of Atholl,” 
on a six weeks’ trip abroad. The Nurses 
Alumnae Association entertained the recent 
graduating class at a dinner party, held at 
the Windsor Hotel, at the conclusion of which 
the guests and members went to the theatre, 
thus completing an enjoyable evening. 


KitcHEener: The new wing of the Freeport 
Sanitarium, Waterloo County, was’ formally 
opened on Thursday, July 28th. Premier 
Henry and Hon. Dr. Robb officiated at the 
opening ceremony. Miss E. Bingemen and 
her nursing staff assisted Dr. and Mrs. 
Coutts in welcoming the guests. Tea, 
arranged by the Ladies’ Auxiliary, was 
served in the new building. 


Gatt: The Board of Commissioners of the 
Galt General Hospital have, after careful 
consideration, decided to discontinue the 
nursing school and to provide a graduate 
nursing service, from graduates of Galt 
General Hospital; approximately twenty will 
be employed. Miss A. M. Munn, Inspector of 
Schools of Nursing, Province of Ontario, will 
place the students already in the school. The 
entire junior class will be transferred to the 
Brantford General Hospital on October Ist. 
These nurses will receive the in and diploma 
of the Galt General Hospital at the com- 
pletion of their training. 
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Gvetrx: Miss Galloway and Miss Arm- 
strong, of General Hospital, Brooklyn, N.Y., 
and Miss Brown, of Public Health Depart- 
ment, Hamilton, Ont., were recent visitors at 
the Hospital. Dr. W. J. R. Fowler, Chairman 
of the Board of Commissioners, entertained 
the staff and students recently at his beautiful 
home on the Kitchener Road. Miss Stockford, 
instructor at Presbyterian Hospital, Phila- 
delphia, was a visitor recently at Guelph 
General Hospital. Miss 8. A. Campbell had 
her sister, Miss Beatrice Campbell, visiting 
with her a short time ago en route from 
London, England, to Winnipeg, Man. 


District 5 

Tue Hosprtau ror Sick CHILDREN, Tor- 
onto: The fifth annual dinner of the Alumnae 
Association was held on Monday evening, 
June 6th, 1932, at Eaton’s Round Room. 

Graduation exercises of the Training School 
for Nurses were held at Convocation Hall, 
Tuesday evening, June 7th. There were forty 
nurses in the Graduating Class. The Rt. Rev. 
Bishop of Niagara addressed the graduating 
class. ; 

Scholarships for post-graduate work were 
presented to: Misses Mary Clackwood and 
Kathleen Clearihue, post-graduate course, 
University of Toronto; Miss Katharine Scott, 
efficient work in the operating room; The 
Florence J. Pott’s Scholarship presented by 
the Hospital Alumnae Association to Miss 
Reba Simpson, graduate, 1925; Highest 
standing in practical work, Miss Elizabeth 
Chamberlain; Highest standing in general 
proficiency, Miss Mabel Townsend; Highest 
standing in City of Toronto Medical Emer- 
gencies, Miss Anna Hulbert; For efficient 
bedside nursing, Miss Effie Borland. 


After the graduating exercises the guests of 
the Class and invited guests returned to the 
residence for dancing and refreshments. 


Miss Austin, Superintendent of Nurses, 
was the representative from Hospital for Sick 
Children to the Canadian Nurses Association 
Convention held at Saint John, N.B., in June. 


Miss Marian Kennedy (1930), who has 
been in England this last year taking a post- 
graduate course, has returned and is now on 
the staff at Hospital for Sick Children. 


Misses Francis (1930) and Gelling (1930) 
have joined the staff at Thistletown. Miss 
Boughton (1931), post-graduate from Mont- 
real General Hospital, has joined the operat- 
ing room staff. Mrs. Wm. Keith (Eleanor 
Newberry, 1925), who was married to Dr. 
Wm. Keith at St. Luke’s Church, Chelsea, 
London, England, on April 4, 1932, has 
returned home. Miss S. A. Kinder was in 
town from Montreal for the Graduation 
dinner and presented the Florence J. Pott’s 
scholarship the night of graduation. 

WELLESLEY Hospitat, Toronto: Miss 
Campian and Miss Lyttle (1930) are taking 
a post-graduate course in obstetrics at the 
Royal Victoria Hospital, Montreal, P.Q. 
Miss Soloman and Miss Stanton (1931) have 
been abroad for two months. Miss Emma 
Maylor (1918), in charge of the Public 











Health Department, Albuquerque, New 
Mexico, has been spending holidays in Forest 
and Toronto. 

GENERAL HospPitTat, ToRONTO: Miss Naomi 
Piggott (1932) has accepted a position as 
assistant operating room supervisor at the 
Metropolitan General Hospital, Walkerville, 
Ont. Misses Helen Herbert, Rowena Hatch 
and Helen Russell have been on the Toronto 
General Hospital staff for the summer. 

Toronto WESTERN HospiTat: In response 
to a request to accept part payment of ex- 
penses and attend the General Meeting of the 
Canadian Nurses Association held at Saint 
John, New Brunswick, Miss Rahno Beaminh 
(1919), President of the Alumnae Associatiion 
and Miss Maud Campbell (1931), Recording 
Secretary, represented the Alumnae. 

NicHouts HospitaL, PETERBoRowGH: The 
Nicholls Hospital Alumnae held their annual 
picnic on June 15th at Miss Dickson’s 
cottage, Kiwarth Park, Stoney Lake. A very 
pleasant afternoon was spent swimming and 
playing baseball. 

District 6 

NicHo.tts Hospitat, PererrorovsH: The 
Nicholls Hospital Alumnae held their annual 
picnic on June 15th at Miss Dickson’s 
cottage, Kiwarth Park, Stoney Lake. A very 
pleasant afterncon was spent swimming and 
playing basebsll. 

District 9 

Nortu Bay: Mrs. Edith Bagshaw and Miss 
Marguerite Hopper, representatives from the 
Provincial Department of Health, spent 
several weeks in North Bay making a survey 
and were guests of honour at the Graduate 
Nurses’ Social Club at the May meeting. 
At that meeting, held at St. Joseph’s Hospital, 
Miss K. MacKenzie, Chairman of District 9, 
gave a detailed report of the Registered 
Nurses Convention held in Ottawa Easter 
week. 

The June and closing social for the year of 
the North Bay Nurses’ Social Club was held 
at the summer home of Mrs. A. Adams, Lake 
Nipissing. Chicken dinner was served to 
about forty guests. Cards and bathing made 
a pleasant evening for all. 


QUEBEC 


SHERBROOKE HospiTaut: Miss Verna K. 
Beane, assistant superintendent, has returned 
to resume her duties after a month’s vacation. 
Miss Louise A. Douglass has resigned her 
position as night supervisor and is leaving for 
her home in Stanley, N.B. Miss Marjorie 
Carr succeeds Miss Douglass. Miss M. 
Edyth McDowell, instructor, is spending her 
vacation at her home in Brandon, Man. 

JEFFERY Hate’s Hospitau: Misses C. E. 
Armour, G. H. Weary and D. M. Anderson 
attended the C.N.A. meeting in Saint John. 
The graduating class was entertained at a 
dinner in May at the Chateau Frontenac by 
the Alumnae. The decorations were effective- 
ly carried out in the school colours of blue and 
gold. As a souvenir of the occasion each guest 
received a blue and gold butterfly. Miss 
MacKay, president, presided. 


Part of the 
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programme consisted of the following toasts: 
“The King,” Miss Irmie; ‘‘Our Alma Mater,” 
Mrs. M. Craig; “Our Guests,’’ Mrs. S. Bar- 
row (Response, Miss O. Smollett); ‘Our 
Absent Friends,’”’ Miss D. Jackson (responded 
to by Miss Fischer). The absent friends sent 
several telegrams and messages of good cheer. 
The class prophecy, read by Miss E. Case, 
was greatly appreciated by all present. Miss 
Fischer acted as convener in her usual 
capable way. 

The sympathy of the Alumnae members is 
extended to the parents and sister of Miss 
Cecile Caron (1917), whose death occurred on 
July 14, 1932, after a brief illness. Miss Caron 
had been on the nursing staff, Jeffery Hale’s 
Hospital, for some time previous to her death. 


SASKATCHEWAN 

The Saskatchewan Registered Nurses’ 
Association has awarded three scholarships 
for University courses since 1929. This year’s 
award was made to Miss Kathleen Rowlay, 
of Craik, Saskatchewan, who will enter McGill 
University this fall for the post-graduate 
course in Teaching and Administration in 
Schools of Nursing. 

Application forms for the 1933 scholarship 
will be mailed to all members of the Associa- 
tion in January, and the award will be made 
at the annual meeting during Easter week. 
Miss E. Smith, Normal School, Moose Jaw, 
is the Convener of the Scholarship Committee. 


C.A.M.N.S. 

Hamitton: Mrs. (Dr.) Cowan entertained 
the Hamilton Unit of Overseas Nurses at a 
delightful evening on July 13th at her home 
near Grimsby. There were seventeen nurses 
present, including Mrs. Cowan, who is a 
member of the Hamilton Unit. 

Vancorver: On August 20th a delightful 
garden party for the members of the Overseas 
Nursing Sisters’ Association was held at the 
residence of Mrs. Bradford Heyer. Badminton 
and clock golf were enjoyed during the after- 
noon by the guests, who were received by 
Mrs. Heyer, assisted by Miss Jane Johnson, 
president, and Miss Jean Matheson, matron 
of Shaughnessy Hospital. Tea was served on 
the wide lawns and, later, bridge was played 
in the evening. 





SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY 

At the C.N.A. General Meeting, memories 
of which will not soon be forgotten, a hastily 
arranged lunch of the Alumnae took place, 
with avery splendid representation in 
attendance. 

The members were fortunate in having two 
of the honorary members present: Miss 
Hersey of the Royal Victoria Hospital, Mont- 
real, and Miss Grace Failrey of the Van- 
couver General Hospital, Vancouver; also 
Mrs. I. Manson Prince, Assistant Director, 
School for Graduate Nurses, McGill Uni- 
versity. 

Members of the Alumnae present were: 
Miss Jean Wilson, Executive Secretary, 
C.N.A., Winnipeg; Miss E. F. Upton, 
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Executive Secretary, A.R.N.P.Q., Montreal; 
Miss M. K. Holt, Lady Superintendent, The 
Montreal General Hospital, Montreal; Miss 
Anne Slattery, Public Health Department, 
Windsor, N.S.; Miss Beamish, Assistant 
Superintendent of Nurses, Toronto Western 
Hospital, Tcronto; Miss Grace Bell, Assistant 
Superintendent of Nurses, Grace Hospital, 
Toronto; Miss Mary Bliss, Perth, Ont.; 
Miss Aileen Pringle, Instructor, St. Luke’s 
Hospital, Marquette, Mich.; Miss Orr, 
Superintendent, Shriner’s Hospital, Mont- 
real; Miss Fidler, Director of Nursing, 
Psychiatric Hospital, Toronto; Miss Acland, 
Assistant Superintendent, Strathcona Hos- 
pital, Ottawa; Miss Allen, Victorian Order of 
Nurses, Toronto; Miss F. A. George, Lady 
Superintendent, The Woman’s General Hos- 
pital, Westmount; Miss Victoria Winslow, 
Superintendent, The Children’s Hospital, 
Halifax; Miss Myrtle MacMillan, Super- 
intendent, General Hospital, Glace Bay, 
N.S.; Miss Marion Boa, Superintendent, 
Aberdeen Hospital, New Glasgow; Miss 
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Marion Lindebergh, Assistant Director, School 
for Graduate Nurses, McGill University, 
Montreal; Miss Madeline Taylor, Supervisor, 
V.O.N., Montreal; Miss Christine Dowling, 
Assistant Supervisor, V.O.N., Montreal; Miss 
Marion Nash, Educational Director, Victorian 
Order of Nurses, Montreal; Miss Beatrice 
Hadrill, Superintendent, The Homeopathic 
Hospital, Montreal; Miss Barbara Widder, 
Public Health Nurse, Campbellton, N.B.; 
Miss A. Laporte, Public Health Nurse, 
Winnipeg, Manitoba; Miss G. M. Murray, 
Superintendent, Soldiers’ Memorial Hospital. 
Campbellton, N.B.; Miss K. Jamer, Surgical 
Supervisor, The Royal Victoria Hospital, 
Montreal; Miss E. Bell Rogers, Instructor, 
The Royal Victoria Hospital, Montreal; 
Miss G. Hillyard, Instructor, The Children’s 
Memorial Hospital, Montreal; Miss Winnie 
L. Chute, Student, Toronto; Miss Blanche 
Anderson, Instructor, Ottawa Civic Hospital; 
Miss R. Manning, Sc. John General Hospital; 
Miss E. Ferrand, Public Health Nurse, 
— N.S.; Miss M. Northrup, Kingston, 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BAUMAN—On Junie 29th, 1932, at Kit- 
chener, to Mr. and Mrs. L. Bauman 
(Beatrice Hunstein, Kitchener and 
Waterloo Hospital, 1927), a son. 

BRADY—In August, 1932, at Parry 
Sound, Ont., to Dr. and Mrs. .Brady 
(Phyllis Mosley, Toronto General Hos- 
pital, 1927), a son. 

COLE—On August 2nd, 1932, at Brant- 
ford, to Mr. and Mrs. J. M. Cole (Mary 
Slee, Brantford General Hospital, 1930), 
a daughter. 

EASTON—On August 5, 1932, at Toronto, 
Ont., to Dr. and Mrs. Norman Easton, 
a son. 

HEWITT—On August 18, 1932, at Saint 
John, N.B., to Dr. and Mrs. S. R. D. 
Hewitt (Edna Dow, Toronto General 
Hospital, 1911), a son—David Garry 
Ross. 

LEHMAN—On April 6, 1932, to Mr. and 
Mrs. Bert Lehman (Muriel Griffin, 
North Bay Civie Hospital), a son. 

LYON-—On August 19, 1932, to Mr. and 
Mrs. B. Lyon (Ruth Edney, Jeffery 
Hale’s Hospital, Quebec, 1931), a son. 

McCULLY—On August 18, 1932, at To- 
ronto, Ont., to Mr. and Mrs. Thomas 
McCully (Muriel Burrell, Toronto Gen- 
eral Hospital, 1931), a son. 


McDOUGHALL—On August 18, 1932, at 


Toronto, Ont., to Mr. and Mrs. Me- 
Doughall (Sadie McDonald, Toronto 


General Hospital, 1923), a son. 

NEWMAN — On December 24, 1931, to 
Mr. and Mrs. Carl Newman (Anita 
Parks, Hamilton General Hospital), a 
son—Wallace Carl 

OGG—On August 19, 1932, at Guelph, 
Ont., to Mr. and Mrs. Charles Ogg 
(Annie Cross, Guelph General Hospital, 
1921), a daughter. 

PRITCHARD—On August 23, 1932, at 
Toronto, Ont., to Mr. and Mrs. Harry 
Pritchard (Leila Ham, Toronto General 
Hospital, 1921), a daughter. 

RIDDELL—On August 12, 1932, at Brant- 
ford, Ont., to Mr. and Mrs. George R. 
Riddell (Beatty Hill, Brantford General 
Hospital, 1926), a son. 

SEARS—On July 21, 1932, at Lamont, 
Alta., to Mr. and Mrs. Robert Shears 
(Alma Ross, Lamont General Hospital, 
1927), a daughter—Louie Maxine. 

SHANNETTE—On August 15, 1932, to 
Dr. and Mrs. A. Shannette (M. Meikle, 
Wellesley Hospital, Toronto, 1926), a 
son. 

TAYLOR—On April 30, 1932, at Winni- 
peg, Man., to Dr. and Mrs. Jack Taylor 
(Molly Osborne, Winnipeg General Hos- 
pital, 1927), a daughter. 














PIE TS. 





TAYLOR—On June 26, 1932, at Sher- 
brooke, Que., to Mr. and Mrs. Ross 
Taylor (Maude Pearson, Sherbrooke 
Hospital, 1926), a daughter. 

WAMERSLEY — On May 18, 1932, at 
Winnipeg, Man., to Mr. and Mrs. T. E. 
Wamersley (Mary Floyd, Winnipeg Gen- 
eral Hospital, 1927), a daughter. 

WAUGH—On July 23rd, 1932, at Winni- 
peg, Man., to Mr. and Mrs. H. E. Waugh 
(Marjorie Ross, Winnipeg General Hos- 
pital, 1929), a daughter. 

WHITE—On August 27, 1932, at Toronto, 
Ont., to Mr. and Mrs. White (Hilda 
Aldous, Toronto General Hospital, 1927), 
a daughter. 


MARRIAGES 

BARR—CAMPBELL—On August 27, 1932, 
at Lanark, Ont., Flora Campbell (To- 
ronto General Hospital, 1929), to Lind- 
say Barr. 

BLANCHET—FLEMING — On April 5, 
1932, at North Bay, Ont., Mrs. Mabel 
Fleming (Port Arthur General Hospi- 
tal) to John Blanchet, of North Bay. 

BOLDUC—NOONAN—On August 1, 1932, 
at Quebec, Margaret Noonan (Jeffery 
Hole’s Hospital, Quebec, 1929), to 
Ernest Bolduc, formerly of Lewiston, 
Me. 


CARTHES—HARVEY—On July 30, 1932, 
at Deseronto, Ont., Helen Harvey (To- 
ronto Western Hospital, 1921), to Wil- 
liam Thomas Carthes. 

COOK—HOFFMAN — On June 17, 1932, 
at Toronto, Mabel Christina Hoffman 
(Toronto Western Hospital, 1930), to 
James Thomas Cook, B.A. 

EDWARDS—MILLING—On August 6, 
1932, at London, Ont., Mildred L. Mill- 
ing (Toronto Western Hospital, 1928), to 
A. Earl Edwards, of Toronto, Ont. 

GRAY—ADAMS — On July 20, 1932, at 
Matapedia, Que., Louisa M. Adams 
(Jeffery Hale’s Hospital, Quebec, 1928), 
to Peter Gray, formerly of Scotland. 

GREENLEY—PAIGE—On June 25, 1932, 
at Greenley, Que., Pearl M. Paige 
(Sherbrooke Hospital, 1930), to Irwin 
Greenley, of Greenley, Que. 

HAGEY—BARBER—On August 25, 1932, 
at Port Elgin, Ont., Frances Barber 
(Toronto General Hospital, 1930), to C. 
N. Hagey. 

HARKNESS—HANNAFORD — On July 
30, 1932, at Sundridge, Ont., Frances 
Lillian Hannaford (Toronto General 
Hospital, 1923), to James Lindsay 
Harkness. Mr. and Mrs. Harkness will 
reside at Ansonville, Ont. 

JAMESON—ROE — On June 8, 1932, at 
Bolton, Ont., Dorothy Viola Roe (To- 
ronto Western Hospital, 1929), to 
Thomas H. Jameson. 
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KELLAWAY—PHILPOTT—On May 25, 
1932, at Chicago, Ill, Leah Philpott 
(Hamilton General Hospital, 1924), to 
Gilbert Walter Kellaway, of Galesburg, 
Til. 

KILPATRICK—POPLESTONE—On July 
9, 1932, at Blyth, Ont., Jeannette 
Poplestone (Guelph General Hospital, 
1930), to Dr. Carman Douglas Kilpat- 
rick, of Blyth, Ont. 

LESURF—PARSONS—In April, 1932, at 
Peterborough, Ont., Frances Parsons 
(Nicholls Hospital, Peterborough, 1930), 
to William Lesurf, of Peterborough, 
Ont. 

McCREA—COLES — On August 3, 1932, 
Maude Elizabeth Coles (Sherbrooke 
Hospital, 1929), to Robert P. A. Me- 
Crea, of Sherbrooke, Que. 

READY—STEVENS—In July, 1932, at St. 
Mary’s, Ont., Mary Stevens (Toronto 
General Hospital, 1929), to James Ready, 
of Quebec. 

RUDOLF—WISEMAN—On August 20, 
1932, at Toronto, Ont., Anna Wiseman 
(Toronto General Hospital, 1930), to 
Robert Rudolf. 

SMITH—DURELL—In May, 1932, at 
North Bay, Ont., Jessie Durrell (North 
Bay Civie Hospital) to Reuben Smith. 
Mr. and Mrs. Smith will reside at Shaw- 
ville, Que. 

SMITH—JAMES — On June 17, 1932, 
Katie E. James (Hazelton Hospital, 
Hazelton, B.C., 1928), to Wallace J. 
Smith, of Bassano, Alta. 

VAREY—STEPHENSON — On February 
14th, 1931, at Toronto, Ont., Beatrice 
Eileen Stephenson to Dr. D. H. Varey, 
of Brantford, Ont. 

WOLFF—BRADLEY—On June 25, 1932, 
at Quebec, Que., Nellie Winnifred 
Bradley (Jeffery Hale’s Hospital, Que- 
bee, 1928), to Grant Roy Wolff, of 
Monument, Que. 
DEATHS 

BOULTON — On June 12, 1932, at Win- 
nipeg, Mrs. J. A. Boulton (Norah 
O’Grady, Winnipeg General Hospital, 
1925), of Denman Island, B.C. 

CARON — On July 14, 1932, at Quebec, 
Que., Cecile Caron (Jeffery Hale’s Hos- 
pital, 1917), after a short illness. 

COLTON—On July 1, 1932, at Ottawa, 
Ont., Mrs. George Colton (Elizabeth Le 
Roy, St. Luke’s Hospital, New York 
City, 1912). 

DESTMAN —In June, 1932, at London, 
Ont., Ida Destman (Toronto General 
Hospital, 1920). 

DEVERALL—On August 30, 1932, at 
Orillia, Ont., Capt. E. Victor Deverall, 
R.E., beloved husband of Dora Squires 
(Toronto Western Hospital, 1918). 
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san Coker of Nurses, 344 Gottingen St., Halifax, 








ER RoC Sm aOR 


EE, Tr as 


DAME i 


wae 


THE CANADIAN NURSE 567 


ALBERTA ASSOCIATION OF /JREGISTERED 
NURSES 


President, Miss F. Munroe, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate 8S. Brighty, 
Administration Building, Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
ary; Public Health Section, Miss B. A. Emerson, 604 
Gite Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breese, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C ; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mts. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. MceAllister, R.N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 

ital; Public Health, Miss A. E. Wells, 30-300 Furby 

t.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. 8. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murtay and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
8. E. Brophy, Fairville; ‘The Canadian Nuree,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 

President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children’s Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 554 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Nos. 2 and 3: Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Misa Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A, C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edwards, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman’s General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman’s General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and~ Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
ital, Moose Jaw, Miss G. M. Watson, City Hospital, 
askatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Co nding Secretary, 
Miss I. Jackson; es Miss Mott, 616 15th 
i, W.; Convener Private Duty Section, Mrs. R. 

en. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


P-esident, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss YV. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 

President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
lst St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, ‘‘The Canadian Nurse,” Miss F. Smith . 

Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 

Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mis. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. . 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-President, Miss Grace M. 


* Fairley, General Hospital, Vancouver; Second Vice- 


President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, ‘‘The 
Canadian Nurse,”” Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., 8T. PAUL’S HOSPITAL, VANCOUVER 

Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F.. Treavor; Assistant Secretary, Miss M. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 

Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: M 
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4.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Convener, 
Entertainment Committee, Miss I. Helgeson; Sick 
Nurses, Miss C. McKenzie. 





BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 

Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; Firat 
Vice-President, Mrs. 8. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. MeDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical cenues Recording 
Secretary, Miss C. Briggs, 70 Kingsway; ponding 
Secretary, Miss M. Duncan, Winnipeg General Hoe- 
pet Treasurer, Mrs. H. I. Graham, 99 Euclid 8t.; 

ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mcellraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. F. M, Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss 8. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwards 

Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘‘The Canadian Nurse,’ Miss 
E. Hartleib. 


GRADUATE SvnEme, fprmen. WELLAND, 


Hon. President, Miss E. Smith, Superintendent, 
Welland General Hospital; Hon. Vice-President, Miss 
M. Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B 
Eller; Executive, Misses M. Peddie, M. Tufts, B 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, ‘‘The Canadian 
Nurse,”” Mrs. J. Campbell. 


Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss-E. Muriel McKee, Superin™ 
tendent; President, Miss K. Charnley; Vice-President» 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
‘The Canadian Nurse” and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson: 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mirs B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.: 

resentative to “The Canadian Nurse.” Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, ‘The 
Canadian Nurse,’’ Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener. Miss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Secretary-Treasurer, Miss C. Deepa. Cornwall 
General Hospital; Representative to ‘The Canadian 
Nurse,” Miss K. Burke. 





A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Miss J. Watson; Committees, Flower: 
Mrs. R_ Hockin, Misses Creighton, I. Wilson; Soeinl, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative ‘The Canadian 
Nurse.” Miss A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C.. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, Mutual Benefit Association 
Miss M. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss é 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women’s Auxiliary, Mrs. 
Stephen; Representatives to ‘“‘The Canadian Nurse,” 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson. 


A.A., 8ST. JOSEPH’S HOSPITAL, HAMILTON 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
— Miss M. Kelley; “‘The Canadian Nurse,’’ Miss 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle: Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


A.A., EINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William 5St.; 
Convener Flower’Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kmgston Gencral Hospital; Private Duty 
Section, Miss Emma Mclean, 478 Frontenae St. 
A.A., EITCHENER AND WATERLOO GENERAL 

HOSPITAL 


Hon. President, Miss K. W. Scott ; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
4%) Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Birs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to ‘‘The Canadian Nurse,” 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlop 
769 Quebec St. 
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4.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
ee Falls; Corresponding Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
Mrs. Weaver. 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 





Hon. President, Mrs. O. Fleming; President, Miss L. M. 

proule; First Vice-President, Miss V. Lee; Second 

ic-President, Miss I. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. 8. 

Regular Meeting—First Thursday of each month. 


4.A., OSHAWA GENERAL HOSPITAL 


Hon. President, Miss E. MacWilJiams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Mise Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 





A.A., 8ST. LUKE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 


(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. MecNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.;-Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative ‘‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
- Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President; Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors. Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E. Osborne, 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First. Vice-President, Mrs. McEvoy: 
Second Vice-President, Miss M Munroe; Secretary- 
Treasurer, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representatives to Local Council of 
Women. Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss I.. Egan, Miss A. Stackpole; Re- 
awe to “The Canadian Nurse,’’ Miss Dorothy 

nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


4.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simpson; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Co: nding Secretary, Miss E. MacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘The 
Canadian Nurse,”’ Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94} ueenston St.; Secretary-Treasurer, 
Miss Florence cArter, General Hospital; Asst 
Secretary-Treasurer, Miss Margaret Stewart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; “The Canadian Nurse” Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital 


A.A., MEMORIAL moeerraL., ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘‘The Canadian Nurse,”’ Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pres'dent. Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener. Miss Phyllis Ebert. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss Maclean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. E. + > 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Miss “A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; Miss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
ees Mrs. E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representatives, ‘‘The 
Canadian Nurse,”” Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A., ST. JOHN’S HOSPITAL, TORONTO, ONT. 

Hon. President, Sister Beatrice, 8.S.J.D., St. John’s 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, Miss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: Visiting, Mrs. M. Bolster, 54 Follis 
Ave.; Entertainment, Miss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O'Malley; Corresponding 
Secretary, Miss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan: Councillors, Mrs. G 
poset, Misses M. Conway, R. Jean-Marie and L. 
oyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael’s Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
resentative Central Registry of Nurses, Toronto, 
fiss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. West; Correspondent to ‘‘The Canadian 
Nurse,”” Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 177 Roehampton Ave.; 
Social Convener, Miss Muriel Lindsay. 


4.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. IL. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
Miss Maud Campbe!!; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; Re- 
resentative to “The Canadian Nurse,’’ Miss H. 
Milligan; Representative to Local Council of Women, 
Mrs. G. Valentine: Hon. Councillors, Mrs. I. MacCon- 
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nell, Mrs. Annie York; Councillors, Misses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MacMurchy (Convener), 
Misses M. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, Miss Mary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
ONTO 


TOR 

Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to ‘‘The Canadian Nurse,” Miss E. E. 
K. Collier. 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Aote.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice RBaillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabe! Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace MeDi rmid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
“The Canadian Nurse,”” Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 
Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; Second Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. 
Sutherland; Convener Griffintown Club, Miss Georgia 

olley. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Miss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.G.D.; 












































































































































































































572 








Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse,” Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; a 
Committee, Misses A. McFarlane, A. Adlington, F 
Black and G. Gongh; Representative, Private Duty 
Section, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 


Miss J. Morrell; Recordin; Secre’ , Miss H. Tracey; 
Corresponding Secretary, rs. E. Menzies; Treas- 
urer, Alumnae Association om Mutual Benefit Associa- 


tion, Miss I. Davies; Hon. r, Miss H. Dunlop; 
Executive Committee, Misses R. oeeie. A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott, V. ae Representatives, 
“The Canadian Nurse,” Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Comaniiten, Misses I. Davies, M. Batson; ‘Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Bright; Treasurer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; “The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E_ Draper, Mise M. F. 


Hersev; ent, Mrs. ; First 
President, Miss G. Godwin; Second ice-President, 


Miss E. Gall; Recording Secretary, Miss E. MacKean; 





Secretary-Treasurer, as K. ja. Executive 
Committee, Miss oe 5 rey, Mrs. Roberts, 
Misses M. Etter, E. Reid, A, Buiman, Mra G. Male 


hado; Conveners of ae Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Dut: Section, Miss M. 
MacCallum; Representatives to al Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprecentative, 
“The Canadian *Nurse,”” Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, 
Jane Craig, Western Hospital; Secretary, Miss Olga 
: MecCrudden, 314 Grosvenor Ave., Westmount, re! 
Finance Committee, Miss L. Johnston, Miss M.- 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, “The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 

GRADUEES DE L’HOPITAL NOTRE DAME 

Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 

erite Pauze, 4234 St. Hubert; Tresoriere, Melle 
fvdia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; ‘“‘The Canadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley: Social Committee, Mrs. Drake. 

Regular monthly meeting every third Wednesday, 
8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
H. A* MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
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Savard; Recording . Mrs. Winnifred Bates; 
Correspondi Secretary, Liss Fischer; Treasurer, 

Miss M. McHarg; Private Duty Section, "Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 


Hon. Presidente, Miss E. Francis Upton, Miss Helen 
8. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse,” Miss J. Wardieworth. 





MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secreta 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, Miss 
Wallace: Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; “‘The Canadian Nurse,” 
ae M. McQuarrie; Press Representative, Mrs. 

ips. 


4.A., REGINA GENERAL HOSPITAL 


Hon. President, Miss D. Wilson; President, Miss M.- 
ite First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Pr mme, Miss K. Morton; 
Refreshment, Misses D err and H. Wills; Sick 
Nurses, Miss G. Thompson 





A.A., ST. PAUL’S HOSPITAL, SASKATOON 


” Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M 
Hoskins, 522 5th Ave. N., Saskatoon; Executive 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 


Meetings—Second Monday each month at 8.30 p.m . 
St. Paul’s Nurses Home. ° 


A.A., SCHOOL FOR GRADUATE nes. 

McGILL UNIVERSI ITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice~ 
President, Miss Bertha Harmer; Hon. Members, Mis® 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y- 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi~ 
dent, Miss Elsie Allder, Royal Victoria Hospital’ 
Vice-President, Miss Marion E. Nash, Victorian Orde? 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Mis® 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal: 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
— Convener, Miss McQuade, Women’s General 
ital, Montreal; Representatives to Local Council 


omen, Mrs. Summers, Miss Liggett; Repre- 
~ e to “The Canadian Nurse,” Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria ospital; Public 


Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
on Secretary, Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks: Hon. Vice- 
Presidents, Miss K. Russell, Miss A. . Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 


tary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
ager. Miss E. Langman, Hospital for Sick 
ildren. 














The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg.. 


86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau 7841 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone PI.-3900. 
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THE 
Manitoba Nurses’ Central Directory 
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SUED 


HIGH “SCHOOL | 
Nurses qualified for pre-R.N. requirements 


Earn a high school diploma, the equivalent of 
4 years of regular school, in 15 to 18 months, by 
our highly specialized tutorial method of teaching. 
State entrance requirements fulfilled for pre- 
nursing, pre-medical and for all colleges and 
universities. Moderate tuition rates. Small 
classes. Days or evenings. We assist our students 
to procure desirable rooming and boarding accom- 
modations at moderate rates. 


Ask about our Home Study Courses 


You can acquire your necessary high school credits 
quickly by our simplified home study method. 
Same staff of 25 university teachers supervise 
your work. Write for free booklet. No obligation. 


DODD-HARRIS SCHOOLS, INC. 
190 N. State St. - Chicago, Ill. 


Tel. Franklin 4122 
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Acetophen 
Phenacetin , 
Ori CST Ottee te ee 








CETOPHE 


PHENACETIN 
COMPOUND 
C. T. NO. 217 “Siagst’” 
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Rheumatic Pains 
for— Cae a wea e.\ 
Colds and 








ANTIPYRETIC 





ANALGESIC 





| ANTE. RHEUMATIC 


Dose: One or two 
el tiee 


Charles &. Frosst & Co, 













Montreal 


REGISTRATION OF NURSES 
Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An Examination for’ the 
Registration of Nurses in the 
Province of Ontario will be held 
in November. 


Application forms, informa- 
tion regarding subjects. of 
examination and general in- 
formation relating thereto may 
be had upon written application 


to 


Miss A. M. MUNN, Reg.N., 
Parliament Buildings, Toronto 
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THE CANADIAN NURSE 





The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 
the University of Chicago 


offers a four months’ post-graduate course in obstetric nursing to graduates 
of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 

The course includes both practical and didactic work in the hospital, and : 

practical work in the Max Epstein Clinic and Maxwell Street and Stock : 
Yards Dispensaries. E 

On the satisfactory completion of the service a certificate is given the 
student. 


Full maintenance is provided. 


A four months’ affiliating course is offered to students of accredited nursing 
schools associated with general hospitals. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 

Students are accepted only in the third year of their training and must z 
have completed their medical and surgical service. 
Full maintenance is provided. 





For further information apply to the Director, 


EMMA ALVINA KELTING, R.N., MS. i 
5841 MARYLAND AVENUE CHICAGO, ILLINOIS 





General Health 
NIPPLES 


A Victoria Nurse says : 
“they are wonderful.’’ 
—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 


Large Size 25c, Small 10c 
National Drug & 
Chemical Co. Ltd. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
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evevenenensesennneneneensenesaonnenssensnsannesassssonanenssogsneneentomeaaneannnnneasoetns ” 





Nursing | B.C. Drugs Ltd. and : 
Administration in Schools of ee ee 





Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 








Prevent laundry losses 
ownership os st home 
or away Mark all linen 
and clothing with deren 
Cash's NAMES, woven to 
your individual! order. Per- 
manent, neat, economical, 
better “CaSsH’a"” woven 
between names guarantees 
the quality— poo no sub- 
stitutes. Order from your 
dealer or us 

Trial Offer: Send 1c for 
one dozen of your own first 
name woven in fast thread 
on os cambric tape. 

. & J. CASH, eo 

52 ies St., Belleville 


For particulars apply to: 


j 
i 
i 
SCHOOL FOR GRADUATE NURSES 

McGill University, Montreal i 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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‘Maple Leaf’’ 


(BRAND) 


ALCOHOL 


: For Every Hospital Use 
i Highest Quality Best Service 





\ non-narcotic agent 
prescribed by physicians throughout \ 


the world in the treatment of 


pRutaeeegne Saas §6Saeee Gale 
Winnipeg Vancouver 
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| For Fretful Babies 


- “s. 


Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 


aese 


tia aL aT eer Y Nurses all over the Empire know and re- 

\ NAN commend this safe and gentle aperient for 
N Bre vate) : \ NN fretful babies—for teething—for constipa- 
ty en ‘ Sve tion, childhood’s greatest enemy. Steed- 


man’s keep the little system functioning 
regularly and the blood clean and cool. 


SS Our booklet, ‘‘Hints to Mothers,’’ is very 


S WY S 
qe practical and useful. For copies. write 
) MARTIN H.SMITH COMPANY. New Yors.NY.U. John Steedman & Co., 504 St. Lawrence 
AWW > 


SEZ Bivd., Montreal. 





STEEDMANS 
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i When Ordering From Your Suppliers Specify 


| Medicinal Spirits, Rubbing Alcohol, : 
i Iodine Solution, Denatured Alcohol, : 
? Absolute Ethyl B.P., Anti-Freeze : 
Alcohol. : 

Sold by all leading Hospital Supply Houses : 


Canadian Industrial Alcohol Co. Ltd. 
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Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 


Preference given to those with greater educational! advantages. 


; EIGHT MONTHS GENERAL Se 

Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Room: Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities 

TN si vias oS 2 ie a a ek i ee Ee eg ety aa 120 hours 

FOUR MONTHS’ OBSTETRICAL 

Practical Work_ Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 
Rooms; Out-Patient Department and Social Service. 

MN oo a ean na ee Reed Sees eae al 95 hours 


FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 
month to especially qualified students. 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 
Obstetrics. 

For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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inctitnte of Pubic Healt 
Facu!iy of Public Health of the 
University of Western Ontario 
LONDON - CANADS 
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Style No. 8150 


One of the most pleasing in 
appearance for Hospital or Pri- 
vate Duty Work, made from 
best quality bleached Middy 
Twill, or Jean Cloth, also from 
Corley Poplin, finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Style No. 8705 


One-piece dress, following the 
present day mode in straight 
lines. Closed down the front 
with best quality ‘‘Ocean’’ pearl 
buttons. Six quarter-inch tucks 
at front of waist. Loose belt, 
turn back shirt cuffs with pearl 
euff links. Six-inch hems in 
skirt. Two convenient, ample 
size pockets. 


Best Quality Middy Twill 
$3.00 cach or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Sales Tax Included 


Full shrinkage allowance made in all our uniforms. 


Canada when your order is accompanied by money order. 


When ordering give -tust and height measurements. 


MADE IN CANADA BY 


THE CANADIAN NURSE 


NURSES 
UNIFORMS 





Style No. 8250 


An ultra smart style, open to 
the waist only, with skirt closed 
to bottom, made from best qual- 
ity bleached Middy Twill, or 
Jean Cloth, also from Corley 
Poplin, and finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Sent postpaid anywhere in 
Prices do not include caps. 


CORBETT~ COWLEY 


690 King St. W., TORONTO 


Limited 


1032 St. Antoine St., MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Modern diets often lack minerals 


To-day, authorities are stressing the importance of the essential mineral 
salts. In addition to building sturdy bones, and blood rich in hemoglobin, 
these mineral elements aid metabolism and contribute to nervous stability. 
Yet many modern diets cannot be depended upon to furnish the proper 
quota of minerals, and therefore millions of people suffer from the effects 
of demineralization. Cooking destroys a variable amount of the mineral 
value of foods—in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization—with its attendant 
symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy— 
a tonic rich in mineral salts is needed. 

Fellows’ Syrup contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with tie added metabolic 





stimulants—strychnine and quinine. 
the world over testify to its value as a tonic. 


Sixty years of clinical experience 


Suggested dosage: A teaspoonful in half a glassful of water three or four times daily. 


FELLOWS’ SYRUP 


OF THE HYPOPHOSPHITES 


CONTAINS THE ESSENTIAL MINERALS 
SAMPLES ON REQUEST 





Fellows Medical Manufacturing Company Limited, 286 St.Paul St. W., Montreal, Canada 











Report of Survey on Nursing Education 
in Canada 


Copy of the Survey Report may be obtained by sending orders 
to the Secretary of each provincial association cf registered nurses . 
Miss Kate S. Brighty, Administratior Building, Edmonton, Alta 
Miss Helen Randal, 516 Vancouver Block, Vancouver, B.C. 
Mrs. S. Gordon Kerr, 753 Wolseley Avenue, Winnipeg, Man. 
Miss Mande Retallick, 262 Charlotte Street, West Saint John, N.B 
Miss L. F. Fraser, 10 Eastern Trust Building, Halifax, N.S. 
Miss Matilda Fitzgerald. 380 Jane Street, Toronto, Ont. 
Miss Edna Green, Charlottetown Hospital, Charlottetown, P.E.1. 


Miss E. Frances Upton. Suite 221, 1396 St. Catharine Street W.. 
Montreal, Que. 


Miss FE. FE. Graham, Regina College, Regina, Sask. 


Also from Canadian Nurses Association, 401 Crescent Building, 
Montreal, Que., and University of Toronto Press, Toronto, Ont. 


Price per single copy $2.00, ten or more copies to one address $1.75. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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